INDEX NUMBER 


‘YOLUME "DECEMBER 1916 "NUMBER 12 


Southern Medical 
ee of The Southern Medical Association 


TABLE oF CONTENTS 
PRESIDENTS ADDRESS DISEASES. AND PUBLIC. 
| MEALTH 


abpects of Southern. Mortality. 
Allison Hodges, Richmond, Va. 


Our Opportunities: and Reeporstbili- 
“ties, Robert Wilson; Jr., Charleston, 


Fe hi Practice, P. | 
ac ing an ice, art: w 
Empiricism an Surgery. J. Black- 
liam Sidney” Thayer, ‘Baltimore, Md. 1035 burn, Bowling Green, Ky; ; 
Comparative Study: of the Kidney The Carrel Method. of Wound Ster-. 
AL... Functional ‘Tests. Junius Desha, ilization.’ Lloyd Noland, Birming-.._ 
in- collaboration with James Bassett hamy Ala. 5,5 see 
McElroy and Bryce W.° Fontaine, Discussed b 
Memphis, Tenn: 1041. more, Md.; Southgate Leigh, Nor- 
folk; Va.; "Winfield Ney, New. Or- °- 
*Bichiéria of Mercnty: Flashing. Chik, Jeans, La.; A. ‘L, Gilcreest, Gaines- 
ton Thorington, Montgomery, Ala. £1045 ville, Tex. 
} Incontinence in the Its 
AUTHORS. nosis and. Treatment. G. Wall, 
Washington, D. C. ‘Bacillus Isolated 1062 
From . Epileptics, Wm. Barclay Terhune, 
Jackson, La. ...-. 1045 (Concluded on next page) 


among the Medical Profession our‘ best wishes for a 
Merry Christmas and a Happy. New Year, and to thank 
them for their past patronage as well as for the favors ex- 


“tended to us as exhibitors at the meeting of the Southern: 
Medical Association held at Atlanta, November’ 13 to 16. 


MAJORS COMPANY 


DALLAS, TEXAS . 


“Chicago Laboratory, 25 East Washington Street, Chicago, Il, see page 17” 


j } 

: 
| bot 
as 
{ E 
— : 
‘ 
| 
: 

‘ 

: 

| 
a 

| 

1 

| 
‘ 

| 

| , 4 


TABLE OF CONTENTS—Concluded 


Alcohol Injections. in. Trifacial Neu- 
ralgia, with Report of Cases. Sam- 
uel R. Benedict, Birmingham, Ala..1067 


AUTHOR'S ABSTRACTS: Adenomycoma of 
the Rectovaginal Septum, Thos. S. Cullen, 
Baltimore, Md. Carotid Tumor and Aneu- 
rysm of the Internal Carotid, A..M. Ship- 
ley and Frank S. Lynn, Baltimore, Md. The 
Sanitary Problems of Trench Warfare, 


EDITORIALS 


The Atlanta Meeting. 
The Social Side. of the Atlanta: Meet- 
ing. 
‘President Duncan Eve. 
Memphis in 1917.’ 
The Texas Delegation. 
| The Women Physicians of the South: 
‘ern Medical Association. 
The Southern Gastro - Enterological 


Frank R, Keefer, U.. S. Army. 1070 
-Dakin’s Solution. 


Association. 
EAR, NOSE AND THROAT , 


SOUTHERN MEDICAL. ASSOCIATION 


I t th tion and 
Minutes of the Tenth Annual Meet- 


Its .Membershi J. W. Jerve 
Grecuvile, 8, ing, Atlanta, Ga., November 13, 14, 
Following Obscure Mastoiditis. W, 
T. Patton, New Orleans, 1073 SOUTHERN MEDICAL NEWS. 1116 


IMPORTANT NEW BOOKS 
GRAHAM'S DISEASES OF CHILDREN | New Work—Just Ready’ 


This new work presents the most modern views on each subject discussed, and in such. 

@ way that they may be immediately available to the busy practitioner. In the discussion 

_ of treatment no details have been overlooked, and the physician engaged in general 

practice may find herein the precise management of a typical case of any disease which a 

he is called upon to treat. Particular attention is also called to the articles on Influenza, . NOR ec 

Pertussis, Anterior Poliomyelitis, and Enlargement of the Thymus Gland. - Diseases: of. Me 
the Gastro-Intestinal, Tract have been presented in full, and some of the most advanced 
ideas concerning diagnosis and treatment have been incorporated. A chapter is devoted 

to Diseases of the Liver, while Diseases. of the Spleen are fully discussed and enlarge- ~ 


‘ment: of these two organs,'a common condition in children, is carefully considered. : : By 
Octavo, 902 pages, with 89 engravings and plates, by EDWIN E..GRAHAM, M.D., Profes- $ 
. sor of Diseases of Children, Jefferson Medical College, Philadelphia; Pediatrist to’ the ernie 


Jefferson Hospital and to the Philadelphia: Hospital; Consulting Pediatrist to the: Train- 
ing School for Feeble-Minded,: Vineland, N. J.5 Member of _ American Pediatric So- 
ciety, etc. Cloth, $6.00 net 


THOMPSON ON SYPHILIS _ New Work—Just Ready 
In preparing this volume for the profession it has been the aim of the author to oh 
present the subject of syphilis in as practical a manner as possible. For this reason a. oak 
considerable portion ofthe work is devoted to diagnosis and treatment. ‘The chapter on 
laboratory diagnosis is made especially full, as today the desirability, in fact the neces-.— eta 
sity of laboratory aid is more evident for the successful treatment of syphilis than for any ae | th 
other disease. Syphilis, today, no longer is to be considered a genito-urinary disease, Ee ee 
' nor a dermatological disease, nor a disease belonging exclusively to any specialty; but ee 
is to be thought of as a disease, requiring knowledge in all fields of medicine. ’As Osler Pe yt 
‘so aptly remarks, “Know syphilis in all its manifestations and relations and all other | ~~" 
things clinical will be added unto you.” Octavo, 415 pages, with 77 engravings and 7 ees) 
colored plates, by LOYD THOMPSON, M.D., Physician to the Syphilis Clinic, Govern-  . Ce 
ment Free Bath House; Visiting Urologist to St. Joseph’s Hospital; Consulting Pathol- — pata 
ogist to the Leo N. Levy Memorial. Hospital, Hot Springs, Arkansas. Cloth, $4.25 net, 


‘LEA & FEBIGER | mew yore 


2 W. Forty-Fifth Street 


PHILADELPHIA 
706-8-10 Sansom Street | 


4 
; 


Patronize our advertisers—mention the Journal when you write them. 


| 
| 
| 
i 
| 
| 
' 
4 | 
\ 
; 


: 


SOUTHERN MEDICAL JOURNAL | 1 


NEW EDITIONS 


of Standard Works Among 
the Appleton Publications which 
Have Been Completely Re- 
visedand Brought Up-to-Date 


The New Things in the New Editions 


ROSENAU’S PREVENTIVE MEDICINE 


The rapid increase in our knowledge of hygiene and sanitation has necessitated a complete resetting of this popular 
work. The chapters on leprosy, mushroom poisoning, beriberi, pellagra, carbon monoxid, chlorinated lime, vital statis- 
tics, disinfections, quinin prophylaxis for malaria and the mental diseases have been rewritten and the following sub- 
jects added: prevalence of venereal diseases, chancroid, the Schick reaction, the Bang method of suppressing bovine 
tuberculosis, emetin, military hygiene, and about twenty other subjects of importance in preventive medicine. 


OSLER’S PRINCIPLES AND PRACTICE OF MEDICINE 


A revision has been made of the 8th edition with extensive corrections and insertions incorporating the recent ad- 
vances of medical knowledge in the infectious diseases, typhoid and para-typhoid fevers, pneumonic and pneumococcic 
infections, cerebrospinal fever and anterior poliomyelitis; in pellagra; in diabetes mellitus and in syphilis. Changes have 
also been made in the sections on whooping-cough, tetanus, amebic dysentery, gout, cancer of the stomach, pernicious 
anemia, tabes dorsalis and arthritis de formans. 


HOLT’S DISEASES OF INFANCY AND CHILDHOOD 


For this 7th edition of Holt the old book has been completely revised with the addition of sixteen new chapters, the 
most important of which are those on acidosis, neuropathi: and exudative diathesis, cardiac arrythmia, acute lymphatic 
leukemia, Banti’s disease, osteogenesis, imperfecta, Still’s disease, syphilis of the nervous system, pellagra, epidemic 
catarrh, duodenal ulcer, and idiosyncrasies to foodstuffs. More than twenty chapters have been entirely rewritten with 
the addition of new illustrations. 


HISS AND ZINSSER’S TEXT-BOOK OF BACTERIOLOGY 
The practical development of bacteriology has gone ahead with such strides within the last few years that a new 
edition of this book became indispensable for the use of students and laboratory workers. The sections on culture 
media, immunity, the summary of facts and problems, mi:ro-organisms, especially the pneumococcus and gonococcus, 


treponema pallidum, Mills and Plotz’s work on typhus, have been thoroughly revised to include the latest data on 
these subjects. 


Two New Books Which Have Become Popular With Physicians 


APPLETON’S MEDICAL DICTIONARY 
Jordan-Ferguson’s Normal Histology and Microscopical Anatomy 


Simply Send Us this Coupon for Further Information 


On Any of These Books. (So. 12-16) 
D. APPLETON & CO,,. Publishers, 35 W. 32nd St., N. Y. City 


Patronize our advertisers—mention the Journal when you write them. 
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St. Elizabeth’s Hospital 


617 West Grace St.. Richmond, Va. 


are employed. {All modern conveniences, such as silent electric light 
signals for patients, vacuum cleaners built in the wall and long dis- 
tance telephone connection in every bed room. {Two large and 
plete operating rooms with northern light are on the top floor, where 
they are practically free from dust. The hospital is the entire 
year. No wards, only single or double rooms, with or private 
bath. Rates grad per day and up. {A limited number of graduate 
nurses instruction. 

Miss JOSEPHINE McLEOD, A.8., Graduate Nurse 
of Johns Hopkins Hospital. 

J. SHELTON HORSLEY, M.D., Surgeon-in-Charge. 


Albuquerque Sanatorium 
FOR TUBERCULOSIS ; 


Albuquerque, - - New Mexico 
Altitude 5,100 Feet. Rates Moderate. No Extras. Climatic Conditions 
Unsurpassed 


A private sanatorium where the closest pereenet attention is given 
each patient. Complete laboratory and 3:-Ray equipment for diagnos- 
tic purposes. Compression of the lung and sun-bath treatment after 
the method of Rollier. Steam heat, hot and cold water, electric lights, 
call bells, local and long-distance telephones and private porches for 
each room. Bungalows, if desir 

Situated but 14 miles from Albuquerque, the largest city and best 

market of New Mexico, permits of excellent meals and service at 8 
moderate price. Write for Booklet B. 


A. G. Shortle, M.D.—Associate Physicians—L. S. Peters, M.D. 


CURRAN POPE A. THRUSTON POPE 


MODERN up to date private infirmary equipped with steam heat, electric light, electric 
A fans, modern plumbing and new furnishings. Solicits chronic cases, functional and or- 
ganic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X-Ray 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. 
Rates $25 per week, including treatment, board, medical attention and general nursing. Send 
for large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with veg- 
etables, poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered 


Jerseys. 
THE POPE SANATORIUM 


Long Distance Phones __ Incorporated ) 
CUMB. M. 2122 HOME 2122 lished 1890 


LOUISVILLE, KENTUCKY 
115 West Chestnut St., 


3 = * 
_] gynecological patients. Absolutely fire-proof—a desirable requirement 
= a “4 in any building, but a necessity in a surgical hospital. Ventilation per- 
fect—due to general design of architect who is an authority on ventila- 
et “* j tion, and also to the patent Austral windows, which direct the air cur- 
i+ rent towards the ceiling and not on the patient. {Only graduate nurses 
* 
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' Near Washington, D. C. Baltimore & Ohio Railroad and 
Electric Line from Washington. 


This Sanitarium under experienced management offers 
superior advantages for the treatment of patients suf- 
fering from Nervous and mild Mental Diseases, and 
elderly persons needing skilled care and nursing; com- 
bining the equipment of a modern Phycopathic Hos- 

ital with the appointments of a refined home. The 

ydrotherapy De pereunant is complete in every d 
incinding the Nauheim Baths for Arte 
Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


The Davis Infi 
avis Irmary CAL CASES and Hos- 
pital Training Seligel 


| J. D. 8. DAVIS, M.D. . BIRMINGHAM, ALa. for Nurses. 
| SOUTH MISSISSIPPI INFIRMARY 
Organized 1901 Hattiesburg, Miss. 
' W. W. CRAWFORD, M. D., Surgeon-in-chiet 
‘ SURGICAL AND MEDICAL 


The Hendricks Sanitorium, Texas 


THE MOST MODERN SANATORIUM. : a 
FOR THE TREATMENT OF TUBERCULOSIS a 


Physicians of the South and Southwest are Urged to Investigate a 
All Rooms connect with Private Bath--All Rooms have Private Sleeping Porches a 
Fireproof Construction a 

NO BETTER CLINATE-—-WINTER OR SUMMER 


R. D. HARVEY, Cc. M. HENDRICKS, 2 
President Medical Director 4 


Patronize our advertisers—mention the Journal when you write them. : 
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LYNNHURST SANITARIUM 


For Nervous Diseases, Mild Mental Disorders; an Improved Treatment for 
Addiction, which Eliminates and Craving 


SITUATED in the su- 
am burbs of Memphis, on 22 
acres of beautiful wood- 
‘ land and ornamental 
shrubbery. Modern and 
approved methods in 
construction and equip- 
ment. Thorough ven- 
tilation, sanitary plumb- 
ing, low pressure steam 
heat, electric light and 
fire protection. Pure 
water, experienced 
nurses. 


New Buildings Completed in March, 1915. 


Special facilities for giving hydrotherapy, electrotherapy, 
massage, physical culture and rest treatment 


S. T. RUCKER, M. D., Office, Goodwyn Institute MEMPHIS, TENN. 


DR. BRAWNER’S SANITARIUM, ATLANTA, GA. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS 


Woman’s Building A Cottage Main Building RF sy on: Croquet 


The sanitarium is located on the Marietta trolley line. 10 miles from center of city, near a beautiful sul ~ ae. =~ gt L-gy of 88 
acres. Buildings are steam heated, electrically lighte, and many rooms have private baths. Patients ha as tennis, 
croquet, baseball and automobiling. Reference: The Medical Profession of Atlanta. Address DR. JAS. "BRAWNER, ‘Grent Bids., 


Atlanta. Ga. 


Tucker Sanatorium, Inc. 


Madioon and Franklin Streets 
HMOND. VIRGINIA 


This is the Private of Dr. Beverley R. Tucker 

The Tucker Sanatorium is for the treatment of nervous 
diseases. Insane and acute alcoholic cases are not taken. 
The Sanatorium is large and bright, surrounded by a 
lawn and shady walks and large verandas. It is situated 
in the best part of Richmond and is thoroughly and mod- 
ernly equipped. There are departments for massage, 
medicinal exercises, hydrotherapy, occupation and elec- 
tricity. The nurses are especially trained in the care of 
nervous cases. 


Patronize our advertisers—mention the Journal when you write them. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE, 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPEN- — 
ING ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE 
INSTITUTION OF TWO BRICK BUILDINGS—ONE FOR MEN 
AND ANOTHER FOR WOMEN. 


T= PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without. private baths. Small cottages, suitable } 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an: 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


VON ORMY COTTAGE SANITARIUM 


For the Treatment of Tuberculosis 
VON ORMY, TEXAS. 


Business M 
F. C. COOL, Manager 


An institution designed for the proper care of tubercu- 

lar patients at moderate rates. 
plendid all year ’round climate. 

Beautifully located on the Medina River near San An- 
tonio. Our own dairy and egg supply. 

Tuberculin, autogenous vaccines ted artificial pneumo- 
thorax used where indicated. 

Hopeless last stage cases not admitted. 

Rates: $15.00 and $18.00 per week. 

Write for booklet. 


Arlington Heights Sanitarium 
P. O. Box 978, Fort Worth, Texas. 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions, 

(Incorporated under Laws of Texas) 

WILMER L. ALLISON, M.D., 

Resident Physician 

JAMES D. BOZEMAN, M.D 

Resident Phy. 


‘sician 
BRUCE ALLISON, M.D., 
Resident Physician 


JOHN S. TURNER, M.D., 
Consulting Physician 


Patronize our advertisers—mention the Jourrial when you write them. 
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The Hygeia Hospital 


Formerly 
THE HYGEIA SANITARIUM 


Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 
by the method given to the medical profession through 
the Journal A. M. A. June, 1913. Patients freed from 
their habit and craving, without suffering or publicity. 
By means of clinical and laboratory examinations the 
treatment is adapted to the condition of the individual. 


A fixed charge is made, covering all ordinary expenses. 


Reprints and other information sent on request. 
Med. 


WM. K. McLAUGHLIN, M.D. 2715 Michigan Boulevard 
Medical Supt. ; CHICAGO, ILL. 


Saratoga Springs Medical Sanitarium 


A private institution for the treatment of internal disorders by regime and by the 
“Nauheim Method” Open all the year. Professional inquiries invited. 


H. E. BARIGHT, M. D., Medical Director Saratoga Springs, N. Y. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Ner- 
vous Invalids Needing Rest and Recuperation ; 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved di- 
agnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each with sep- 
arate lawns, each featuring a small separate sanitarium, affording wholesome restfulness 
and recreation, in doors and out doors, tactful nursing and homelike comforts. Bath rooms 
en suite, 100 rooms, large galleries, modern equipments, 15 acres, 350 shade trees, cement 
walks, playgrounds. Surrounded by beautiful park, Government Post grounds and Coun- 


try Club. 
G. H. MOODY, M.D., Supt. T. L. MOODY, M.D., Res. Physician, J. A. McINTOSH, Res. Physician. 


Patronize our advertisers—mention the Journal when you write them. 
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HIGH OAKS 


NERVOUS AND MENTAL DISEASES, LIQUOR AND DRUG ADDICTIONS TREATED 


Constant medical oversight and skilled nursing. Hydrotherapeutic department equipped with Turkish, shower, 
needle, sitz and other baths, liver spray, and Scotch ani perineal douches, given by prescription at definite tem- 
peratures and pressures. Various forms of vibration, vibratory and manual massage, galvanic and faradic elec- 
tricity, laboratory methods and facilities for sero-diagncsis and treatment. Various in and outdoor games. Resi- 
dent musicians. New buildings. Eighty-one acres. Beautifully wooded grounds. In arranging for admission of 
patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M. D., Lexington, Ky. 


DR. J. F. YARBROUGH’S SANATORIUM 
-COLUMBIA, ALABAMA 
For the Special eee of PELLAGRA, woe DISEASE” 


YSPEPSIA AND INDIGESTIO 
TRAINED NURSES 


CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., Columbia, Ala. 
ALFRED — oe F.A.C.S., HENRY GREEN, M.D., Dothan, Ala. 
othan, Ala. 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DE: BERNARD R, SMITH AN INSTITUTION FOR ADVISORY BOARD | 
Physicians in Charge THE TREATMENT OF  >«.C.V. Reynolds, Dr. C. L. Minor a 
of NERVOUS DISEASES Fletcher, Dr. W. L. Duna | 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. ‘@ 
Superb lawn and 25 acres of beautifully wooded grounds. f 


For information address DRS. BEALL & SMITH, ASHEVILLE, N. C. | 


Patronize our advertisers—mention the Journal when you write them. 


EEE 
| 
2» 
: 
1 - 
& 
im 
} 


SOUTHERN MEDICAL JOURNAL 


THE CHESTON KING SANITARIUM 


For the Treatment of Nervous and Mental Diseases. 
PEACHTREE ROAD, ATLANTA, GEORGIA 


Alcohol and Drug Addictions, Also Post-Operative Cases 


The South’s most beautiful Sanita- 


and yet will not come in contact with any objectionable case. A physician is in constant attendance. 


Mail Address: 


THE CHESTON KING SANITARIUM | 


ATLANTA, GEORGIA 


rium, completed August, 1914, on acre- 
age of Peachtree Road, twenty min- 
utes drive from Atlanta, and situated 
between the Capital City County Club 
and Greater Oglethorpe University. 


The buildings are of concrete, pressed brick 
and tile room, all rooms are outside, with a 
purpose single to light and ventilation. Com- 


plete system of baths. The water supply is 
from an artesian well. 


There is installed in all the buildings 
vapor heat and the indirect lighting system. 
All of the latest approved treatments are 
used. Patients admitted to our Sanitarium, 
can have all the rest and exercise indicated 


PETTEY & WALLACE 


MEMPHIS TENN. 


FOR THE TREATMENT 
OF 


958 S. Fifth Street SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 

ethical. Complete equipment. Best 
accommodations. 

Resident physician and trained 
Burses. 

Drug patients treated Dr. 

ethod his 


Pettey’s original m 
al supervision. 


Dr. Morse’s Sanatorium for Tuberculosis 


HENDERSONVILLE, NORTH CAROLINA. 

Twenty miles south of Asheville, on the main line of the 
Southern org between Cincinnati and Charleston. Prob- 
ably the finest all-year-round climate in America, Large num- 
ber of days of sunshine. Altitude 2300 feet above sea level. 
Stimulating air. Mountain scenery of great beauty. In the very 
center of the “LAND OF THE SKY.” The sanatorium is espe- 
cially adapted to the treatment of the tuberculous. Private 
sleeping-out piazzas for every patient. All modern conven- 
iences and good service. Every health-giving condition is 
supplied. Eighteen acres of natural parkland surround the 
sanatorium—a scientific institution amid ideal conditions. Phy- 
sician lives in the sanatorium. Rates $17.50 to $30.00 per 
week. Booklet on application. 


DR. MORSE’S SANATORIUM, Box 395, Hendersonville, NW. C. 


Patronize our advertisers—mention the Journal when you write them. 
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e SHELTER. 
SANATORIUM 
New Smyrna, Florida 
Modern Medicine Up-to-date 


Scientific Dietary Balmy Salt A 
FLORIDA SUNSHINE 


The Torbett Sanatorium | |[pgwNEY HOSPITAL 


Majestic Hotel and Bath House — wet 

\\ garden, equipped with steam 
heat, electric lights, electric 
signal system and new furn- 
ishings. All rooms outside, 
with or without private bath; 
hot and cold water in each. 


One hundred rooms with modern appoint- 
ments. 


Three hot artesian wells similar to Carls- 
bad, in temperature and analysis. 


The place where chronic cases are treated, ; ae 
trained and educated back to health by indi- = Se Abdominal and General Sur- 


sided fads—by means of baths, diet,exercise, ate nurses and excellent training school. For further information, 
massage, fresh air, light, x-ray, electricity, address DOWNEY HOSPITAL, Gainesville, Ga. 


medicines and vaccines. First-class modern 
nurses and trained assistants. For informa- 

ies and booklet, address ! PRIVAT E MATERNITY H 0 ME 
girls, recommended by their physicians. 


J. W. TORBETT, B.S., M.D., Supt. Quiet, homelike, exclusive, protective, strictly 
ethical. Good home for infants provided if de- 
Marlin Texas sired. Rates Reasonable. Correspondence and 
co-operation solicited from physicians. 


‘ Address DR. IRA C. TYNDALL Berlin, Md. 


SCARLET OAKS SANATORIUM 


LAFAYETTE AVENUE, (CLIFTON) CINCINNATI, OHIO 


Situated in the beautiful residential suburb of Cincinnati, surrounded by forty-seven acres of park land. The air is fresh 
and pure; the building stands on a hilltop, and a more ideal location could scarcely be imagined. The main building is 
a stone edifice of classic architecture. The patients’ rooms are large, elegantly furnished, lighted by electricity and 
heated by steam. The two treatment rooms in this building are fitted up with the latest and best appliances. 


THE NEW SCARLET OAKS 
HOSPITAL 


This building, just completed, is strictly 

modern in construction and equipment, 
fire-proof, and has room for forty pa- 
tients. The types of patients that are 
‘| particularly benefitted at Scarlet Oaks 
are Reconvalescents and Neurasthenics, 
also out-patients. All kinds of massage 
are given by attendants, who are very 
carefully trained and have command 
; an extended experience. Patients under 
the care of a physician receive their 
treatments exactly according to their 
doctor’s prescription. 

A new system of Physiologic Thera- 
peutics, as well as the latest model ap- 
paratus and appliances have been intro- 
duced; that is, the Douche, the Electric 
Light Cabinet, the Solar Therapeutic 
Lamp, the Centrifugal Vibrator, the 
Vibratory Chairs, the Massage Table, the 
Mechanical Diet Indicator, the Photo- 
phore, the Combined Sinusoidal and Gal- 
vanic Apparatus, the Trunk-Shaking Ap- 
paratus, the Kneading Apparatus, the 

New Scarlet Oaks Hospital ee 
The Sanatorium at Scarlet Oaks has 
been so successful that it has become a mecca for those seeking health. The management is constantly adding new 
features and new structures. The value of the Sun as a curative agent has been recognized from the most ancient 
times. A healthy skin means a healthy body. Contact with cold air and cold water is an essential means of strong 


gymnastics, and also serves toward producing healthy conditions of circulation of blood. SCARLET OAKS is recom- 


mended to all health seekers. The price for rooms is moderate. Send for booklet. 
Kindly address Miss Sophie Hilmer, Scarlet Oaks Sanatorium, Lafayette Avenue (Clifton), Cincinnati, Ohio. 
Patronize our advertisers—mention the Journal when you write them. 
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FOR SURGICAL AND 


HoLMEs SANATORIUM GYNECOLOGICAL 


CORNER FOURTH AVENUE AND EAST FIRST STREET 
ROME, GEORGIA Chartered Training School 


J. B. S. HOLMES, M.D., Surgeon-in-Chief. for Nurses. 


OXFORD RETREAT. 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C. H. & D. 

R. R. 10 Trains Daily 


THE PINES 
An Annex for Nervous Women 


Write for Descriptive Circular 
®. HARVEY COOK, D.. Physician-in-chief 


fr 


Ric hmend Va. 


Dersonall ly DeS tuart MSGuire 
forthe Accommodation of his Surgical Patients. “¢ 
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BIRMINGHAM INFIRMARY 


Birmingham, Alabama 


SURGICAL DEPARTMENT MEDICAL DEPARTMENT 
RADIUM DEPARTMENT X-RAY DEPARTMENT 


DR. W. C. GEWIN, President MRS. B. GOLIGHTLY, Supt. 


Radford, Virginia 


The Hydrotherapy Department is complete in every de 
tail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, Mas- 
sage and Electricity. 


Clinical Laboratory fully equipped. 


A thoroughly equipped and modern Private Sanatorium 
for the diagnosis treatment of chronic medical, nerv- 
ous, and mild mental disorders. It is situated 2,000 feet 
above sea level in the famous blue grass region of Vir- 
ginia. There are two large Colonial brick buildings con- 
nected by a sun parlor 105 feet long. Rooms single or en 
suite, with or without private baths. Accommodations for 
fifty patients. Modern and approved methods used in 
every department. The nurses are specially trained to 
care for nervous patients. 


For details write for descriptive pamphlet. . 


For the Treatment of MENTAT and NER- 

( 1 \ / | eC Ww VOUS DISEASES and the ADTICTIONS. 
a New fifty Room Department completed January, 

e e 1915. Now have two new buildings. One for each 

sex. A thoroughly modern and fully equipped pri- 

Sanitari Uu m vate hospital, operating under state license. Large 
commodious buildings offering accommodations 

(ESTABLISHED 1907) meet the desires of the most exacting. Situated 


: Iclan-in-charge out of town in a quiet, secluded place. Large 
shady grounds. Specially trained nurses. Two 

-Telephone Main 2928 resident physicians. Capacity 65. References: 
Rural Route No. 1. Nashville, Tennessee Medical Profession of Nashville. 
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The Meriwether Hospital and Training 


School for Nurses, Inc. 
ASHEVILLE, N. C. 


“3 Since the death of Dr. F. T. Meriwether, his mag- 

nificent institution has been converted into a gen- 

eral hospital, receiving Surgical, Gynecological and 

Medical cases. The staff as selected by the man- 

agement is as follows: ‘ 

MEDICAL—Dr. C. P. Ambler, Dean; Dr. M. L. 
Stevens, Dr. C. E. Cotton. 

SURGICAL—Dr. Eugene B. Glenn, Vice-Dean; Dr. 
F. Webb Griffith, Dr. A. F. Reeves. 

EYE, EAR, NOSE AND THROAT—Dr. E. R. Rus- 
sell, Dr. J. B. Green, Dr, R. G. Buckner. 

NEUROLOGY—Dr. B. R. Smith. 

GASTROENTEROLOGY—Dr. A. W. Calloway. 

DERMATOLOGY—Dr. W. C. Brownson. 

PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 
P. R. Terry. 

Ase ; ANESTHETIST -AND HOUSE PHYSICIAN—Dr. 

ee! : W. J. Hunnicut. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 
MISS FLORENCE PITTS, Supt., or DR. B. M. MERIWETHER, Bus. Mgr. 


24 Grove Street, Asheville, North Carolina 


OCONOMOWOC HEALTH RESORT = 


For Nervous and Mild Menta! Diseases and Addiction Gases 


Five minutes walk from Interurban between Oconomowoc and Milwaukee 
On main line C. M.& St. P. Ry. 30 miles west of Milwaukee. 

Built and equipped to onely the demand of the neurasthenic, bor- 
der-line and undisturbed mental case, for a high-class home free from 
contact with the palpably insane, and devoid of the institutional at- 
mosphere. 

Forty-one acres of natural pum in the heart of the famous Wiscon- 
sin Lake Resort region. Rural environment, yet readily accessible. A 
beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare of 
the patient having been provided for in every respect. The bath de- 
partment is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of the 
resident physician in charge. 5 


Arthur W. Rogers, B. L., M. D. Resident Physician in Charge 


New Building Absolutely Fireproof 


FOR DISEASES OF THB 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA . A thoroughly equipped institution 
——_—_—__—__——— for the scientific treatment of tuber- 
re: a culosis. High class accommodations. 

Ideal ali-year-round climate. Sur- 


rounded by orange groves and beauti- 
ful mountain scenery, a min- 
utes from Los Angeles, F. M. Pot- 
tenger, A.M., M.D., D., 
Director. J. E. Pottenger, A.B., M.D. 
Assistant Medical Director and Chiel 
of Laboratory. George H. Evans, 
-D., San Francisco, Medical Con- 
sultant. For: particulars address: 
POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets. 
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THE MILWAUKEE SANITARIUM 


For Mental and Nervous Diseases 


Located at Wauwatosa (a suburb of Milwaukee) on C. M. & St. P. Rd., 2% hours from Chicago, 15 minutes from Mil- 
waukee, 5 minutes from all cars. Two lines street cars. Complete facilities and equipment, as heretofore announced. 

Psychopathic Hospital: Continuous baths, fire-proof building, separate grounds. 

West House: Rooms en suite with private baths. 

Gymnasium and recreation building: Physical culture, “Zander” machines, shower baths. 

Modern Bath House: Hydrotherapy, Electrotherapy, Mechanotherapy. 

30 acres beautiful hill, forest and lawn. Five houses. Individual treatment. 

re booklet will be sent upon application. 


RICHARD DEWEY, A.M., M.D. 
EUGENE CHANEY, A.M., M.D. WILLIAM T. KRADWELL, M.D. 


CHICAGO OFFICE: Marshall Field Annex, 25 E. Washington Street, Room 1823, Wednesdays 1 to 3 P. M. (except in 
July and August.) Telephone ag 1162. 

MILWAUKEE. OFFICE: Goldsmith idg.. Room 504, Consultation by appointment. Telephone Main 81. 

TELEPHONE SANITARIUM OFFICE: ilwaukee—Wauwatosa 16. 


GLOCKNER SANATORIUM coxo. 


CLIMATE 
CARE 
COMFORTS 


For 
Pulmonary 


Cases 


FOUNDED IN 1889 gm FRONT 


A $300,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic grandeurs. For 25 years success- 
fully engaged in caring for the health-seeker. Rates $15 to $35 per weak, tale 


CINCINNATI SANITARIU M “3:3 


FOR MENTAL AND NERVOUS DISEASES 
A strictly modern hospital fully equipped for the scientific treatment of all nervous and 
wnental affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 
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NEW MEXIGO COTTAGE SANATORIUN 


TUBERCULOSIS 


No region in the world equals the high altitude sec- 
tion of the southwestern portion of the United States 
for the treatment of tuberculosis. And of all the cities 
and towns in this section, SILVER CITY stands pre- 
eminent as a health resort. 

Wonderful all-year-round climate. Moderate winters. 
Cool summers. Over three hundred days of sunshine 
each year. Hemorrhages rare. Night sweats unknown. 

Splendidly equipped institution. ‘Tuberculin in se- 
lected cases. Artificial pneumothorax. Heliotherapy. 
X-ray. Rates for Ambulant Patients from $20.00 to 


$32.50 per week. No extras. 
Write for Descriptive Booklet C. Silver City, New Mexice 


WAUKESHA SPRINGS SANITARIUM 

For the Care and Treatment of 
NERVOUS 
DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M.D., Supt. 
Waukesha, Wis. 


The Jackson Health Resort 


Dansville; N.Y. 


Dansville is located about seventy miles east of Buffalo, and is reached by good Pullman 
trains from the South. This institution has for Fifty-Seven years been one of the great lead- 
ing resorts for those needing rest and recuperation. It is ethical in its methods and leading 
physicians of the United States send to it freely patients needing treatment. No insane or 
objectionable cases received. 

DR. JAS. H. JACKSON, Pres. DR. WALTER E. GREGORY, Vice-Pres. 
Write for Literature NEWTON B. GORHAM, Managing Director 


PINEWOOD REST 


ARLINGTON HEIGHTS, MASSACHUSETTS 
A Home Sanatorium for 


Nervous, Mental and Inebriate Diseases 


Beautiful surroundings free from iastitution atmosphere, 
modern equipment, liberal cuisine and r ble rates. 


For information or booklet address 


53 Appleton St., Arlington Heights, Mass. 


Phone 787 Arlington |. P. E. DEEHAN, M.D., Medical Director 
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DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT 


A Private Sanitarium for Mental and Nervous Dis- 
eases. Also Cases of General Invalidism. Sep- 
arate Department for cases of inebriety. 


The buildings are modern, situated in spacious and at- 
tractive grounds, commanding superb views of Long Island 
Sound and surrounding hill country. The accommodations, 
table, attendance, nursing and all appointments are first 
class in every respect. The purpose ‘of the Institution is 
to give proper medical care and the special attention need- 
ed in each individual case. 50 minutes from Grand Central 
Station, New York. For terms and illustrated booklet, ad- 
dress F. H. BARNES, M.D., Med. Supt. Telephone 1867 


Glenwood 
PARK 
Sanitarium 


GREENSBORO, 
NORTH CAROLINA 


Succeeding Telfair Sanitarium 
C. W. Ashworth, M. D., Superintendent 

4 strictly ethical institution offering superior advantages for the scien- 
tific treatment of Nervous Diseases, Drug and Alcoholic Addictions. A 
modern building of 30 rooms, well heated and lighted and —_ 
equipped with hot and cold baths, up-to-date electrical apparatus, etc. 

Cc location in quiet suburb, where | all Le a can be avoided. 
Patients given the “Twilight 
Sleep’”’ treatment for drug addiction. Gradual Fedction method 
used tn habit cases. Descriptive booklets for both systems will be 
sent on request. Write for terms. 


DR. WILLIAM LITTERER, 
Bact in-Chief. 


lagnostician. 
OR. CHAS. A. ROBERTSON, 
DR. R. BOYD BOGLE. 
X-Ray Diagnosis. 


The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 

STAFF: For Tuberculosis in All Forms 

Location ideal, elevation about 1,000 feet, buildings modern hot and 
cold running water, lighted with gas, perfect sewerage, excellent water 
supply. The Sanitarium operates it own dairy and truck farms. Equip- 
ment includes our own steam laundry, and is in every way up to now. 
Tuberculins and Vaccines Administered in suitable cases. Hydrotherapy 
modified after the method of Rollier. Rates very reasonable. Address 

THE WATAUGA SANITARIUM, Ridgetop, Tenn. 
or Mr. James A. ‘Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


KENILWORTH SANITARIUM 


(Cc. 
Built and equipped for the treatment of nervous and mental diseases. Ap- 
proved diagnostic and therapeutic methods. 
An adequate nicht nurs! Sol 
forced ventilation Elegant appointments. Bath rooms en suite, steam 
electric lighting, electric elevator. 


Margaret S. Grant, M.D., 
Telephone Randolph 5794 


Kenilworth Sanitarium 


Kenilworth, Illinois 
(Established 1905) 
& N. W. Railway. Six miles North of pen ay 


service maintained. und proof rooms with 
heating, 


RESIDENT MEDICAL STAFF: 
Sherman Brown, M.D., Sanger Brown, M.D, 
Chicago Office 59 East Sete Street. 
urs 11 to 1, by appointment only. 
All correspondence should te addressed to 
Kenilworth, Ill. 


Dr. Watson’s Sanitarium 


OKLAHOMA CITY, OKLAHOMA 


For the Treatment of GOITER and Dis- 
eases of the Glands of Internal Secretion. 
LEIGH F. WATSON, M.D., Medical Director 


OFFICE: 419 COLCORD BUILDING 
MARY K. PALMER, R.N., Superintendent 


NEW ORLEANS POLYCLINIC 


GRADUATE SCHOOL OF MEDICINE, 
TULANE UNIVERSITY OF LOUISIANA 


Thirtieth Annual Session Opened Sept. 15, 1916, and 
Closes June 9, 1917 
Physicians will find the Polyclinic an excellent means 
for posting themselves upon modern progress in all 
branches of medicine and surgery. The specialties are 
fully taught, including laboratory and cadaveric work. 
For further information, address: 
CHARLES CHASSAIGNAC, M.D., DEAN 
NEW ORLEANS POLYCLINIC 
Post Office Drawer 770 NEW ORLEANS 


Tulane also offers highest class education leading to Gapfoss iu 
Medicine, Pharmacy, Dentistry, Hygiene and ‘i ropical Medicine 
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special studies. 


The Post-Graduate Medical School of Chicago and the Shicago Policlinic 


AFFILIATED 


Own and control completely their own Hospitals, Laboratories and large Dispensaries. The Staff consists of men 
well known in the profession. The Teaching is largely Clinical, in Special Courses Didactic and Clinical. 


Matriculation and general tickets good for both Schools. Clinical courses for the General Practitioner. 


Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical Diagnosis, X-Ray, 
Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, Nose and Throat, Cystoscopy and other 


Surgical Assistantship—Personal—at Post-Graduate Hospital. Interneship. 
For further information address either 


Nurses’ Training Schools. 


The Chicago Policlinic 


or 


The Post-Graduate Medical School of Chicago 
Emil Ries, Sec’y. 


Dept. V, 2400 S. Dearborn St. 


M. L. Harris, Sec’y. 
Dept. V. 219 W. Chicago Ave. 


Regular Session begins October 2d. 


Building, New Orleans, La. 


New Orleans Post-Graduate School of Medicine 


AFFILIATED WITH LOYOLA UNIVERSITY 


Students admitted throughout the year. 

UP-TO-DATE POST-GRADUATE INSTRUCTION to meet the requirements of the General 
practitioner or the Specialist in all branches of Medicine and Surgery. 

ABUNDANT CLINICAL MATERIAL. Unexcelled clinical facilities in all the hospitals of 
the city of New Orleans, particularly the great Charity Hospital where members of the faculty 
occupy the highest positions on the Visiting Staff. 

FACULTY LARGE, permitting Individual instruction and special work if desired. 

For further information address Joseph A. Danna, M.D., Secretary, Suite 716 Maison Blanche 


MANHATTAN EYE, EAR AND THROAT 
HOSPITAL 


SCHOOL OF POST-GRADUATE INSTRUCTION 


Individual and Graded Instruction in Eye, Ear 
and Throat Departments. The year is divided into 
four sessions beginning early in January, April, 
July and October. Special courses in Refraction, 
Operative Surgery in Eye, Ear, Nose and Throat; 
Bronchoscopy, Pathology and X-Ray. Competitive 
examination for internes will be held at the hos- 
pital December 20th, at 1:00 o’clock to fill five 
vacancies occurring January, April, July and Oc- 
tober. For particulars address 

SECRETARY, 210 East 64th St., New York City. 


| 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICIN& 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


 Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 


New college building, completely equipped and modern 
laboratories. Extensive Dispensary service. Hospital fa- 
cilities furnish 400 clinical beds; individual instruction; 
experienced faculty; practical curriculum. For catalogue or 


information address 


J. R. McCAULEY, Secretary, 
1140 B. Clay Street Richmond, Virginia 


work in an accredited high school. 


logue, address the Dean, 


UNIVERSITY of LOUISVILLE 


MEDICAL DEPARTMENT 


Seventy-ninth annual session begins Sept. 28, 1916. 
college work in Physics, Chemistry, Biology and a modern language, in addition to the 14 units’ 


A premedical course of instruction is given in the Academic Department of the University. 


Well-equipped laboratories under full-time teachers. 
Clinical work in the new Million-dollar Public Hospital. 


HENRY ENOS TULEY, M. D., Louisville, Ky. 


Entrance Requirements: One year of 


For further information and cata- 
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New York Polyclinic Medical School and Hospital 


341-351 West 50th Street, New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practi- 
cal Work under tutelage for periods of three months, six months, one year, 
for specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Rectal Diseases 
Hernia (local anesthesia) Anesthesia 
Neurol d Neurological Surge a oe 


(brain, spinal cord, peripheral nerves) 
Dermatology (skin pathology) Drug Addictions and Toxemias 
Gynecology (operative; non-operative) Diseases of Stomach (dietetics) 
Eye (including Refraction), Ear, Nose, Throat X-Ray and Electro Therapeutics 


State particular information desired when writing. 
Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


CHICAGO LABORATORY anatyticir 


CHICAGO 


Pathological Tissue Examination 


Surgical diagnosis on specimens of tissue 
may be obtained promptly by frozen sec- 
tion on same day specimen is received. 


ake 


Send for booklet of instructions how to forward i 


tissue and other specimens for examination. 


Our names and reputations stand back of our work. 


RALPH W. WEBSTER, M. D., Ph. D. 
Director of Chemical Department 


THOMAS L. DAGG, M. D. 
Director of Pathological Department 


C. CHURCHILL CROY, M. D. 
Director of Basteriological Department 
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MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the institutions affiliated with us for clinical work. 


MOBILE CITY HOSPITAL MOBILE CITY DISPENSARY 


206 beds. Internes appointed and controlled by the School. Controlled and operated by the School. Over 10,000 patients 
Clinical material abundant, studied by classes divid- treated by its last Under direction 
ed into small sections under all-time teacher. of experienced teachers. 


ALABAMA MATERNITY AND INFANT HOME U. 8S. MARINE HOSPITAL 


Mobile, Ala. Capacity, 10 maternity cases and 100 infants. —_ Ala. Surgeon in charge professor of Tropical Med- 
Professors of Obstetrics and Pediatrics ‘ine in the Sinn Patients utilized by order of 
control. Secretary Treasurer of United States. 


For entrance requirements and full Information address DR. T. H. FRAZER, Dean, Mobile, Alabama 
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In ‘Treating 
Obesity 


HE reduction of diet in the 

treatment of obesity cases 

often leads to constipation. 
This may be successfully com- 
bated by the use of Stanolind 
Liquid Paraffin. 


Stanolind Liquid Paraffin in no 

way hinders the reduction treat- 

ment, since it is entirely non-. 
absorbable, and consequently a 

comparatively small amount 

serves the purpose. The con 

is true of vegetable oils, which are 

in large part digested and ab- 

sorbed, so that considerable quan- 

tities must be administered in 

order to retain sufficient to lubri- | 
cate the intestines. 


Stanolind Liquid: Paraffin does 
not rob the body of fluids as 
does saline laxatives; it does not 
disturb the liver and kidneys as 
do many drug laxatives; it pre- 
vents abnormal drying out of the 
food residues. 


A trial quantity with informative 
booklet will be sent on request. @7g 


Standard Oil Co. 


(Indiana) 
72 W. Adams St. 
Chicago, A. 
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THE ORIGINAL 


VULCAN COIL 
“In A Class By Itself” 


This remarkable machine, weighing fifty pounds, has made a reputation 
equaled by that of no other portable apparatus in existence. It is sold on 
a positive guarantee to produce high class Hip and Chest plates of the 
average subject in THIRTY SECONDS without a screen, or FIVE SEC- 
ONDS with screen. It therefore sounds 


The Doom of High Prices 


Making it no longer necessary to invest a large amount in X-ray apparatus 
to obtain the requisite power and speed for any purpose. No subject be- 
yond its range. Ideal for X-ray Therapy. Adopted and used with great 
satisfaction by leading Professional Radiographers, Physicians, Dentists, 
Hospitals and Educational Institutions, throughout the United States. 


Beware of Imitations 


The success of this apparatus has induced unscrupulous manufacturers to 
imitate it as closely as possible in APPEARANCE. It has never been ap- 
proached in simplicity, durability, reliability and EFFICIENCY. Get the 
genuine, with a reputation to sustain. Two dollars for one in value as com- 
pared with any other on the market. 


We make larger, faster and more powerful apparatus of still handsomer_ 
design and finish. Catalog and sample radiographs on request. aie 


MAIL THE COUPON TODAY gh 


Vulcan Coil Company 
239 N. Los Angeles Street 
LOS ANGELES CALIFORNIA 
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THE RADIUM INSTITUTE 


1604 Mallers Building, CHICAGO, 
59 E. Madison St. ILL. 
Treatment of Malignant and Benign COUNCIL 
Growths with Radium. = 
Post-Operative Prophylactic Radiation. 
Dr. E. C. Dudley 
Applicators for all Purposes, including Dr. A. R. Edwards 
' many of ‘Special Design. Dr. O. T. Freer 
at Dr. M. Herzog 
Dr. Frank E. Simpson Dr. L. E. Schmidt 
Director Dr. G. F. Suker 


Eye, Ear, Nose and Throat 


Diagnostic Instruments 


We have a complete line of diagnostic instruments, microscopes, 
sphygmomanometers, trial sets, sterilizers, office equipment, etc., espe- 
cially deirable for specialists or general practitioners doing eye, ear, 
nose or throat work. We supply spectacles, eyeglasses and do fine 


prescription lens grinding. 


Merry Optical Company 


Birmingham Memphis Dallas 
Kansas City St. Louis Wichita 


‘‘4 Progressive Southern House Near You’’ 


Oklahoma City 
Des Moines 
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B.B. CULTURE 


BEST IF USED WITHIN 12 DAYS AFTER OPENING 

Ww! 

NOT 6 PA HOLOGIC GERMS 


DOSE~A3 directed by a physician or 2 teaspoonfuls i 
Sweetened water cals. 


3 hours 

THE SOLE PRODUCT or THe 
B.B.CULTUR 

CULTURE LABORATORY 
CATE OF PRODUCTION 


OCT.1.1916 


GATE OF EXPIRATION 2 MONTHS LATER 


B. B. CULTURE 


It is only since last February that we have 
placed our Culture of Bacillus Bulgaricus on 
sale in the South, although it has been in 
Northern cities since 1912. The response 
from physicians of the South has been won- 
derfully good, and we have to thank you for 
your confidence. 


The B. B. Culture is in liquid form only, 
in three ounce bottles, sealed, and is strictly 
ethical, with removable labels, and no glass 
mark on the bottles. 


A card will bring literature to you, fully 
descriptive, also stating where it can be ob- 
tained, as it is sold by our depositories, and 
is not on the wholesale market. 


B. B. CULTURE LABORATORY, 
176 Palisade Ave. Yonkers, N. Y. 


Laboratory Analyses 
OF ALL KINDS 


WASSERMANN TEST 


controlled by best method, giving most 
reliable data of all serological tests for 
syphilis. 


HECHT-GRADWOHL TEST 
COMPLETE URINE ANALYSIS 


COMPLETE BLOOD CHEMICAL 
ANALYSIS 


(urea nitrogen, 
sugar, in blood.) 


uric acid, creatinine, 


FOR TISSUE EXAMINATIONS 
(histo-pathological) 


PASTEUR TREATMENT 
FOR RABIES 


(18 doses, with glass syringe and needles) 


All other laboratory tests at equally moderate 


rates. 
We supply containers and literature FREE on 


demand. 
We have methods of enabling us to receive 
blood sent from a distance in good shape for chem- 
ical analysis. Write us for Free Booklet on Blood 
Chemistry. 


Gradwohl Biological Laboratories 


928 N. Grand Ave., 
St. Louis, Mo. 
R. B. H. GRADWOHL, M.D., Director. 
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Apparatus for the Administration of 


Dakin Solution 


(as used in the Carrel Method of Wound Sterilization.) 
See Article by Dr. Lloyd Noland, in this Journal, on Page 1056. 


Extra Perforated Tubes for 
Outfits, 25c each 


flack with Sevtege 1 Pt. Outht with 1 Perforated 
ce, Price 75 cents Tube, P; rice $1 e 35 


| “4 : made according to the formulae used by 
Dakin Solution Dr. Alexis Carrel at Hospital Militaire, 
No. 21 Compiegne, France, in one-gallon j jugs 85c, five-gallon jugs $4.00. 
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Before proceeding with the discussion 
of the subject upon which I have chosen 
to address you this morning in perform- 
ing the duty which the constitution im- 
poses upon your President, I wish to tell 
you how very deeply and sincerely I ap- 
preciate your confidence in electing me to 
this position. To be deemed worthy of 
standing in the select company of those 
to whom you have intrusted the responsi- 
bilities of leadership is a very great honor 
indeed; and I assure you that I esteem it 
as such though my language my give but 
inadequate expression to my feelings. If 
I do not measure up to the standard which 
you have a right to expect of one upon 
whom you confer this mark of distinction, 
I trust that you will exercise the grace of 
charity and judge me by what I would do 
and not by my imperfect achievement. 

After struggling with what has been 
termed by an eminent logician whose text- 
book was very popular when I was in col- 
lege “the pain of conflict and the debility 
of indecision,” I have selected as the title 
of my address “Our Opportunities and 
Responsibilities,” and I shall try noc to 
take advantage of the occasion offered by 
the breadth and comprehensiveness of my 
caption to wander very far afield. I wish 
merely to point out some of the oppor- 
tunities which we in the South possess of 
rendering useful service and the obliga- 


*President’s Address, Southern’ Medical Asso-: 


ciation, Tenth Annual Meeting, Atlanta, Ga., Nov. 
13-16, 1916. 


tions which in consequence of these op- 
portunities rest upon us; for much is ex- 
pected of them unto whom much is given, 
whether it be of wealth or of talent, or of 
opportunity. 


It was a happy thought of one of my 
predecessors two years ago to apply Pres- 
ident Wilson’s remark that our country 
had developed by regions and term this 
organization a regional association. ‘The 
South is much more than a mere political 
section; it is a well defined region, not 
alone because its several states are bound 
together by the ties of a common history 
and by the strong sympathies which 
spring from the endurance of a common 
suffering, but likewise because they pos- 
sess common problems—social, economic, 
educational, medical and sanitary—which 
differ partly in kind, partly in degree, 
from those of other portions of the coun- 
try. The existence of certain of these 
problems imposes upon us of the medical 
profession heavy responsibilities and at 
the same time affords the opportunity for 
productive scientific work and great pub- 
lic service. It is in these conditions that 
the Southern Medical Association finds its 
justification, and its wonderful expansion 
and growing power doubtless has been due 
to the general recognition of the influence 
which it is capable of exerting upon them. 
It is an association with a purpose, and 
in this utilitarian age existence must be 
justified by purpose and accomplishment. 

It is not likely that any one will venture 
to dispute the assertion that a strong, 
healthy, vigorous citizenship is a coun- 
try’s greatest asset both for the develop- 
ment of its resources in time of peace and 
for its protection in time of war. Whether 
preparing for industrial progress or for 
military enterprise, the conservation of 
health is, and always will. be, of basic im- 
portance. “The best wealth is health,” 
exclaims Emerson, and every one knows 
that he speaks the truth. In these uncer- 
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tain days when nations are taking stock 
of their man-strength against the possi- 
ble needs and demands of tomorrow we 
may find the opportunity of driving home 
with compelling force the truth that 
health is the best strength of a nation as 
well as the best wealth and bring about 
stronger national and state legislation for 
its conservation. As a Southern associa- 
tion we are concerned chiefly with the con- 
ditions in the South which impair physical 
and mental vigor, lessening productive 
capacity, increasing poverty and ojiten 
perhaps producing the factors which make 
the criminal, conditions which exert a far- 
reaching effect not only upon the vitality 
of this particular region, but through it 
upon the vitality of the whole country, for 
the canker which affects one member is 
felt of necessity by the entire body. 

It has been estimated that there occur 
annually in this country 600,000 unnec- 
essary deaths and that at all times there 
are about 1,500,000 people unnecessarily 
ill. What proportion of this appalling 
condition belongs to the South it is im- 
possible to estimate; but I think there is 
little doubt that because of the extensive 
prevalence of devitalizing diseases, ours is 
the greater share. Let us glance, for ex- 
ample, at the effects of one of these dis- 
eases, malaria. It is impossible to quote 
accurate statistics relative to malaria on 
account of the inadequate recording of 
vital statistics, but we may accept as ap- 
proximately correct the estimate of Mr. 
Frederick Hoffman. He assumes that the 
average malaria mortality in urban com- 
munities in the South is 25 per 100,000 of 
population and for rural communities 
“probably not less than 50 per 100,000,” 
while in Northern and Western states it 
is 2 per 100,000. Reducing this to actual 
figures, we shall have 14,120 deaths due 
to malaria in Southern states against 
1,400 in Northern and Western states. 
Reckoning the mortality at 1.5, we shall 
have 941,700 persons sick with malaria in 
the Southern states every year against 
93,300 in the Northern and Western 
states. 

In the current number of the Scientific 
Monthly D. L. Van Dine, of the Bureau 
of Entomology contributes an article on 
“The Relation of Malaria to Crop Produc- 
tion,” from which I quote the following 


statements, the figures being based upon 
a survey of a plantation with 74 families 
comprising 299 individuals: “The actual 
time lost through malaria consisted of 970 
days for those treated by the plantation 
physician, 487 days in those cases not re- 
ported to the physician, and 385 days lost 
by non-malarial members of the families 
in attending those who had the disease. 
There was a total loss of 1,842 days. 
This, reduced to adult time, not taking 
account of illness in members of the fam- 
ilies under 8 years of age, amounts to 
1,066 days from May to October, inclu- 
sive. The time lost averaged 14.4 adult 
days for each family. There were 166 
cases of malaria in 138 persons out of a 
total of 299 members of the tenant fam- 


ilies. There was a loss of 6.42 adult 


days for each case of malaria.” 

While conditions vary unquestionably 
in different portions of the South and 
therefore the conclusions to be drawn 
from this study may not be universally 
applicable, nevertheless the plantation 
which was surveyed was fairly typical 
and will serve to illustrate the enormous 
magnitude of the loss which we are sus- 
taining annually from this one cause 
both in man-efficiency and in wealth. 
Nations have fallen from the heights of 
greatness because of the devitalizing in- 
fluence of this disease, and let us not 
think that we shall escape entirely the 
effects of its evil touch even though we 
may feel secure against the supreme dis- 
aster that befell others. 

But malaria is not the only devitalizing 
disease which must demand our attention. 

There are few phenomena of greater 
interest in recent years than the develop- 
ment of the pellagra situation in the 
South. Recognized only a few years ago, 
it has become a public health problem 
of the first magnitude. It has not been 
practicable to obtain accurate figures to 
show the extent of pellagra, but a few 
quotations will serve to illustrate its im- 
portance. In South Carolina from Jan- 
uary 1 to November 30, 1915, there were 
1,379 deaths from this disease. In Ken- 
tucky during 1915 there were 148 deaths. 
In Alabama from January 1 to August 
31 there were 761 deaths. In Virginia 
during the same period 544 cases were 
reported. In Mississippi in. 1915 there 
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were 14,089 cases, and in Louisiana 1,136 

cases. Figures which we have obtained 
to date for the current year indicate that 
the incidence of pellagra has decreased 
markedly all through the South, but not- 
withstanding: this it remains a serious 
and menacing condition. 

Over wide areas uncinariasis still 
spreads its blighting influence, stunting 
the physical growth and mental devel- 
opment of many. of our country folk, 
numbing their faculties and limiting 
their productiveness. 

But overshadowing all is the great 
problem of the Negro. Here in the South 
it matters not where we may begin to 
discuss sanitation we must invariably 
. reach the Negro before we finish. We 
can not, for example, talk about the erad- 
ication of malaria without reckoning 
with the Negro carriers. The late Dr. 
von Ezdorf found that among 13,526 ex- 
aminations one of every 7.6 persons ex- 
amined was a carrier and that the per- 
centage of infection among the Negroes 
was 20.6%, while among the whites it 
was only 8.08%, the highest percentage 
of carriers occurring between the ages 
of 1 and 3, inclusive. ; 

The role of the Negro as a carrier of 
hookworm infection has been empha- 
sized especially by Stiles, and in one lo- 
cality at least he is a serious menace as 
a carrier of filarial infection. 

On account of the intimate domestic 
relations which exist and which must 
continue to exist between the white man 
and the Negro, his sanitary ignorance, 
his careless habits and low moral stand- 
ards render him a constant menace to 
the safety of our homes and make him 
a public health problem of the first mag- 
nitude. In the complex relations of our 
social body: no single factor, however 
slight, may be set aside without injury to 
the whole, and the Negro is a factor of 
tremendous importance. It is impossi- 
ble to disregard him. He is an integral 
part of our social and economic system, 
and if we are to raise our own sanitary 
level we must recognize frankly this plain 
truth and work with him and for him. 

It is the function of a medical associa- 
tion to promote the progress of medicine 
in every department by the stimulus it 
offers to scientific study and interchange 


of thought; and not forgetting that all 
of our science has for its end the im- 
provement of conditions of life to, aid 
the public by whatever means it may in 
the solution of those large problems 
which concern the vitality of the state 
and nation. Both the practitioner of 
medicine and the laboratory or research 
worker are prone to become too individ- 
ualistic and to pursue each his special 
avocation as if it had no bearing upon 
larger problems, instead of realizing that 
all he does is done and should be done in 
order that the standards of living and 
the level of comfort and general happi- 
ness may be raised and public health 
safeguarded. Among the forces through 
whose instrumentality these ends may be 
attained are the medical colleges. 

The reorganization of Southern med- 
ical schools in recent years has been a 
remarkable achievement. They have had 
many difficulties to contend with, one of 
the most serious of which has been and 
still is the low level of preliminary educa- 
tion which is very general throughout the 
Southern states. From my own experi- 
ence and observation, however, I feel con- 
vinced that the demand of the medical col- 
leges for better trained matriculants will 
have a salutary influence upon schools and 
colleges of science and arts and will have 
the effect of forcing higher standards in 
these institutions and so exert a beneficial 
influence upon the whole question of sec- 
ondary education. 

It is interesting to record in passing 
that a Southern school was among the 
earliest of the medical institutions of this 
country to agitate the question of higher 
standards. In 1835, the faculty of the 
Medical College of Georgia called atten- 
tion to the need of higher standards and 
“urged the propriety of a national conven- 
tion of delegates from all the colleges not 
only to agree upon a longer term of in- 
struction, but also upon a higher standard 
of ‘medical education.” And although 
failure was the result, Dr. N. S. Davis says 
that “the able-efforts of the faculty cf the 
Georgia school were not wholly in vain; 
for they served, in no small degree, to 
arouse the attention of the profession gen- 
erally to a subject of so much impor- 
tance.” In the same year a distinguished 
professor in another Southern college, the 
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Medical College of the State of South Car- 
olina with far-seeing wisdom proposed 
that the Legislature ‘take the: whole sub- 
ject of medical education under its pater- 
nal care,” that the faculty be enlarged, 
the professors salaried, and the course 
lengthened to three or four years of six 
or eight months each. 

What kind of education affords the best 
preparation for the study of medicine is 
too large a question for me to attempt to 
answer, nor indeed is this association di- 
rectly concerned with it. We should keep 
in mind that the general purposes of such 
education are both cultural and _ utilita- 
rian, aiming to strengthen and train the 
faculties as well as to supply material and 
instruments for use, not omitting the cul- 
tivation of interests and sympathies which 
will afford the intellectual relaxation so 
necessary at times for those who are en- 
gaged continually in exacting mental la- 
bor. I know of no finer summing up of 
the aims of education nor one more appli- 
cable to what is required by medicine than 
that contained in Professor Huxley’s defi- 
nition of a man of liberal education. One, 
he says, “whose body has been so trained 
in youth that it is the ready servant of his 
will and doés with ease and pleasure all 
that as a mechanism it is capable of; 
whose intellect is a clear, cold logic engine 
with all its parts of equal strength and in 
smooth running order, ready like a steam 
engine to be turned to any kind of work 
and to spin the gossamers as well as to 
forge the anchors of the mind; whose 
mind is stored with the knowledge of the 
great fundamental truths of nature and 
the laws of her operations; and who, no 
stunted ascetic, is full of life and fire, but 
whose passions have been trained to come 
to heel by a vigorous will, the servant of a 
tender conscience; one who has learned 
to love all beauty, whether of nature or 
of art, to hate all vileness, and to esteem 
others as himself.” 

The medical schools of the South have a 
wonderful opportunity, but in order to 
grasp this opportunity they must form 
just ideals of their functions, adhere to 
high ideals of public service and attain a 
vision which will enable them to see clearly 
the needs of the people whom they serve, 
and to feel their own potential power. 
Each school must strive to develop its own 
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individuality and to retain its initiative, 
not vieing with one another in the spirit 
of rivalry, but uniting in helpful co-opera- 
tion. It is unfortunate that the ideal of 
success so often seems to be the number 
of students who have matriculated rather 
than the character of work that is being 
done. ‘’Tis pedantry to estimate nations 
by the census,” says Emerson again,—so 
likewise colleges. When the presidents cf 
our colleges yield to the demand of the 
public or of legislatures for numbers, play- 
ing a game, in the words of David Starr 
Jordan, “in which the winner each year 
is the man who gets the most names in his 
catalogue,” they are reducing their ideal 
to the plane of an unseemly commercial- 
ism, lowering the value and weakening 
the moral power of their institutions. If 
we adhere firmly to right ideals of work 
and of service I have little fear that we 
shall perish for want of public confidence 
and support. 

If our own: ideals are pitched upon too 
low a plane we can scarcely expect our 
students to rise to higher levels. I fear 
that too often we send our young men out 
equipped, it may be, with all that scien- 
tific training can provide, but lacking in 
true ideals and without an adequate con- 
ception of their public duty. I learned not 
long ago with quite a shock that a young 
graduate of a leading school in a large 
city, now practicing in a small commun- 
ity, gives as his reason for not providing 
himself with a microscope that the in- 
come on the investment would not justify 
the outlay. It would be in the highest de- 
gree unjust, I realize, to hold his alma 
mater responsible for such an ideal, but 
it is quite pertinent to ask if any active 
effort had been made to start that young 
man on the right path, and’ we may be 
justified in wondering if the ideals of his 
teachers as exemplified in their practice 
are what they shc 1 be. That so many 
physicians are v‘itiindful of any obliga- 
tion save that which is due their patients, 
and perhaps not quite comprehending even 
that, yielding but sluggish and unwilling 
assistance to health authorities in the en- 
forcement of sanitary regulations and 
le ws, is due probably to faulty training, 
aud in so far as ‘this is true the colleges 
have the power of correcting it and thus 
of rendering a useful public service. 
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“The American university,” to quote 
Dr. Jordan once more, “has staked its fu- 
ture on its direct usefulness to the people. 
In direct service it finds its justification 
and its power.” This should be equally 
true of the medical schools. Under mod- 
ern conditions no medical school can be 
self-supporting and the people upon whom 
it must depend have a right to demand 
in return for their outlay direct produc- 
tive service. This direct service may be 
exhibitec in three classes of activities. 
First in the preparation of men and 
women to practice medicine. And, I re- 
peat, we must not be satisfied to send our 
graduates into the world prepared to ex- 
ercise the highest degree of scientific skill 
and practical efficiency without giving 
them likewise such ideals of citizenship 
and professional obligation that they will 
use their hard-earned knowledge in the 
service of the public, and in service, per- 
haps, for which very often they can ex- 
pect no direct compensation. 

The second service which the college 
must render is that of investigation. Re- 
search need not be left entirely to special 
and highly endowed institutes. Every 
medical college with its equipment of lab- 
oratories and hospital has the opportun- 
ity of becoming in some measure a re- 
search institute; and it is not doing its 
full duty to the public if it fails in this 
regard. Colleges may differ in equip- 
ment, in endowment, and in the oppor- 
tunity which location offers; but every one 
is able to put forth something and each 
should endeavor to produce however little 
or however much it can. . Opportunities 
for research abound in the South. Our 
great public health problems, to some of 
which brief allusion has been made, offer 
many questions for the clinical and the 
laboratory investigator as well as for the 
epidemiologist and the, tatistician. Two 
years ago a careful s\' 7 of an endemic 
focus of filariasis was presented in one 
of the sections of this association demon- 
strating its unsuspected prevalence, and 
it is highly probable that there are other 
diseases and conditions which we do not 


suspect waiting for some one to find thenu: 


The recent discovery of the ameba histo- 
lytica in the intestine of the rat opens up 
another field of fruitful promise suggest- 
ing the possible relation between some of 
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our common diseases and the familiar 
household vermin. 

The old familiar diseases change con- 
tinually as bacteriology and physiology 
and chemistry and pharmacology shed 
new light upon them. Every hospital is 
full of problems, and every clinical teacher 
can be and should be a research worker 
co-operating closely with the laboratory 
workers. Arteriosclerosis, nephritis, car- 
diac disease, the leukemias, the splenome- 
galies, the cirrhoses, are among the more 
or less common conditions presenting 
phases which should be worked over in the 
light of new experience and more refined 
methods. This applies, too, with force to 
many of the drugs which are in daily use. 
We are all too prone to take things for 
granted and to accept as the living truth 
some ancient conception which has been 
embalmed, as it were, in a word or a 
phrase and so handed down through gen- 
erations of text-books. Medicine is full of 
such. Reference need be made only to the 
generally accepted alcoholic etiology of 
Laennec’s cirrhosis or of a certain form 
of multiple neuritis which becomes fixed 
in the mind of the student by constant use 
of the name. 

To the student the research activity of 
the college will be of inestimable value. 
Not only are teachers who are in the habit 
of questioning and trying better qualified 
to impart knowledge with authoritative 
force, but trained in an atmosphere of ex- 
periment he will learn more surely the 
true foundations upon which his knowl- 
edge must rest. It might be wise to re- 
quire of senior students the preparation of 
a thesis based upon some original exer- 
cise which, of course, must be rather sim- 
ple, in order to cultivate the habit of 
thinking for themselves and of reaching 
conclusions by personal inquiry. This 
plan has been in operation for several 
years in my own college with very grati- 
fying results. 

Owing to the intimate and necessary as- 
sociation of hospitals and colleges both 
from the viewpoint of teaching and that 
of research, it is highly important that 
we endeavor to effect a closer organic 
union than exists in many instances. The 
administrative bodies of hospitals should 
be led to appreciate the value of associa- 
tion with the college and to realize that 
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the advancement of medical science both 
through teaching and research is a proper 
and legitimate function. In the readjust- 
ment necessary to bring about this condi- 
tion many hospitals may have to make 
more or less extensive changes in the tra- 
ditional methods of conducting their af- 
fairs entering more largely into a closer 
and more sympathetic relationship with 
the colleges and yielding to the latter a 
greater share of responsibility. At pres- 
ent many of our hospitals are inadequately 
equipped for the best scientific work and 
are hampered by an administrative policy 
that is all too narrow. These things must 
be corrected if we are to obtain the best 
results. 

The third kind of direct service which 
it is the duty of the college to render is 
that of instructing the public. They who 
have the knowledge have no right to leave 
the public to their follies and _ supersti- 
tions without attempting to enlighten 
them. The medical school which is sup- 
ported out of the public treasury and 
which is in a position to speak with au- 
thority owes a duty to that public which 
I do not think it has fully appreciated. 
By lectures and demonstrations and ex- 
hibits our colleges can do a great work by 
teaching the principles of sanitation, the 
factors concerned in the spread of such 
diseases as tuberculosis, malaria, anchy- 
lostomiasis and the acute infections, and 
the means of their prevention; the evils 
and the dangers of patent medicines; the 
truth about cancer, and many other prob- 
lems which affect the public health and, 
therefore, also the public welfare. As 
long as the natural teachers are silent we 
have no just right to criticise the people 
for ignorance and prejudice, no right to 
complain of the want of public sentiment 
in favor of better sanitary conditions and 
better health laws. The people are ready 
and eager to learn and we shall obtain ac- 
tive and intelligent co-operation from 
them. It is a reproach upon us that we 
so often allow the public to receive such 
instruction from laymen or leave them to 
be victimized by sensational literature and 
newspaper advertisements. 

Our medical schools from the necessity 
of existence have been obliged to direct 
their energies during the past few years 
toward standardization, but let us beware 


lest we fall into the common error of con- 
founding means and end. Standardiza- 
tion is only a means toward better work 
and higher achievement. If we convert 
it into an end, desirable in itself, we shall 
be in danger of starving the life that is in 
us, or of cramping it by such narrowing 
limitations that we shall rob it of its nat- 
ural vigor and vitality until like the bar- 
ren fig tree it bear nothing but leaves. 


Now that our Southern schools are in a 
position to do the best work, let them 
sieze the opportunity which is theirs and 
exert all their efforts to advance medicine 
in the South by giving acceptable scien- 
tific training to their students, by seri- 
ously undertaking the study of the prob- 
lems which await solution and by uniting 
with other agencies in the great work of 
the sanitary education of the masses, and 
so attain full justification for their being. 

This year a new feature has been added 
to our annual meeting. The constitution 
says that our meetings “shall be for the 
sole purpose of reading and discussing 
papers pertaining to the science of medi- 
cine, to public health and to medical edu- 
cation,” but heretofore no provision has 
been made on our program for the last 
named object. It was to meet this provi- 
sion that the educational conference which 
was held yesterday was Called. It is 
proper that this great organization which 
is doing so much for the development of 
medicine in the South should add to its 
regular activities the encouragement of 
the study of educational problems and I 
trust that the conference will be made a 
permanent feature of our meetings. 


It is the purpose of the Southern Med- 
ical Association to stimulate higher pro- 
fessional attainments and to work- for 
better sanitary conditions; it aims to pro- 
mote more accurate knowledge of the dis- 
eases which prevail in our midst, to bring 
about a clearer insight into the medical 
and sanitary problems which affect social 
and economic conditions and exert a de- 
vitalizing influence upon us, and to en- 
courage higher endeavor and more pro- 
ductive effort. By faithfully performing 
these functions we shall build here in the 
South the only foundation upon which 
prosperity and greatness can rest, a strong 
and healthy citizenship. 
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TEACHING AND PRACTICE 
Part II* 


By WILLIAM SYDNEY THAYER, M.D., 
Baltimore, Md. 


This leads us directly to one of the ques- 
tions which has been most actively dis- 
cussed in recent years: Is a man who has 
obtained his clinical experience largely or 
purely in hospitals properly fitted to teach 
students the essentials of the practice of 
medicine? 

A distinguished student of the problems 
of medical education has been quoted as 
saying essentially: “Diseases are the same 
in the rich and in the poor, in human be- 
ings and in animals. To the clinician the 
ward is his laboratory, and the study of 
disease in the patient in the ward is, in all 
essentials, the same as the study of dis- 
ease in the animal ‘in a laboratory. The 
only difference between the study of 
disease in the hospital and outside is that 
in the hospital the patient may better be 
observed. It is a mistake to say that it is 
necessary for a professor of medicine to 
have had experience in private practice 
when the same experience may be obtain- 
ed more intelligently and in a much more 
concentrated form in the hospital.” 

This conception’ which has, by some, 
been regarded as characteristic of the 
point of view of those who have favored 
the establishment of professorships of 
medicine on the so-called “full time” basis, 
has been looked upon as fallacious and 
dangerous by many of the opponents of 
certain modern tendencies in medical edu- 
cation. 

“No man,” they say, “is fit to teach stu- 
dents the art of the practice of medicine 
who has not himself passed through the 
experience of the practitioner. Practice 
in a hospital ward is one thing; practice 


*Part I appeared in our November issue, pages 
955 to 960. 


in the home of the patient, another. He 
who has been accustomed to rely upon the 
trained nurse and upon the many appli- 
ances and instruments of precision which 
a well-appointed hospital affords, can have 
little conception of the difficulties which 
he will encounter in private practice. He 
whose only experience has been with the 
trusting, unresisting patient in the general 
wards, will find himself at sea when treat- 
ing the whimsical, prejudiced, opinionated 
invalid in private life. He who has been 
accustomed largely to study serious dis- 
eses in the wards of the hospital will have 
small sympathy with, and little under- 
standing of the trivial complaints of the 
supersensitive and nervous members of 
the more well-to-do classes. The condi- 
tions that he is called upon to treat are to 
be remedied in great part by minor regula- 
tions of habits and manner of life, of eat- 
ing and drinking and smoking and exer- 
cise. His main duties consist in minister- 
ing to the minds of his patients—in kindly 
counsel and encouragement—in advice 
tending toward the alleviation of a thou- 
sand petty ills which he who knows that 
they will pass with time, does not even 
consider in himself—which the less sensi- 
tive patient in the ward barely notices. 
How can one who has never had this ex- 
perience teach students the art of prac- 
tice? Is it not folly to take away the 
teaching of medicine from the experienced 
practitioner and give it to one who has 
had a training which might almost be call- 
ed academic? Must we not regard this idea 
as the dream of the layman and of the lab- 
oratory student who, with all his scientfic 
attainments, is yet woefully ignorant of 
the conditions of the doctor’s life and of 
his duties?” 

There is much truth in these objections. 
I should have no hesitation in agreeing 
that the medical experience suitable to 
qualify a physician as a consultant, or a 
teacher of medicine can not well be obtain- 
ed wholly in the free wards of a hospital. 
There is a great difference between the 
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mental workings of the patient in the free 
ward and those of the average individual 
with whom one is thrown in private prac- 
tice. The stolid indifference to outside in- 
fluences shown by many patients in the 
general ward renders the study of disease 
in hospital not so very different, it is true, 
from the study of disease in the labora- 
tory, but so soon as one becomes associated 
with patients of a higher mental order, 
problems in diagnosis and in treatment 
arise which are much more difficult and 
complicated. It is, it seems to me, not 
easily possible for one who wishes to fit 
himself for practice as a consultant of for 
the teaching of medicine to gain that ex- 
perience which he should have without a 
considerable association with individuals 
of more complicated mental constitution. 
Moreover, there are certain diseases which, 
strangely enough, are rarely seen in the 
free wards, yet are common in outside 
practice, diseases the recognition and 
management of which are of the utmost 
importance. I need refer only to angina 
pectoris. A man who is not familiar with 
the mental attitude of the people among 
whom he or his students are going to be 
thrown, who has not learned by experience 
successfully to navigate his bark through 
the mist of accessory problems which be- 
fog the antechambers of the sick room, is 
unable to give to the student much that 
will be of real value in the practice of 
medicine. But fortunately in many hos- 
pitals today, the great development of pri- 
vate wards offers abundant opportunity 
for the acquisition of just this experience. 
The man who desires to fit himself for a 
position as teacher of medicine or consult- 
ant should spend a considerable period of 
time in practice among the class of pa- 
tients which is to be found in the large 
private departments of many of our hos- 
pitals. Such an experience gained in the 
hospital will afford him in concentrated 
manner just what he might obtain other- 
wise through a much longer period of time 
in private practice. 

This is the general course of training 
which the aspirant to the professorship of 
medicine is likely in the future to follow. 
His elevation to the directorship of a large 
department of medicine or surgery may be 
directly from the clinic in which he has 
occupied a salaried position and to which 


he has given his entire energies, or it may 
come after some years of consulting prac- 
tice during which he has preserved close 
relations with an active clinical depart- 
ment. 

Recognizing the magnitude of the prob- 
lems associated with the organization of a 
large medical clinic, it has been felt that 
such a department could best be presided 
over by men who were able to give their 
whole energies to the university in organi- 
zation, in teaching, in the conduct and di- 
rection of research. And, notably at that 
institution with which I have been con- 
nected for more than twenty-five years, 
several of the clinical departments have 
been reorganized upon a university plan. 
Through the generosity of the General 
Education Board, the institution has been 
enabled to establish a staff of university 
professors and salaried assistants who 
take charge of these clinics for hospital 
and university. These men, freed from 
the calls of outside practice, are able to 
give their entire time to the service of the 
department in the care of patients, the 
promotion and conduct of research and in 
the teaching of medicine. And as is well 
known, the members of this staff have 
agreed to abstain from the practice of 
their profession for their own emolument. 

The discussion associated with this ex- 
periment has been very active, centering 
largely upon the last mentioned circum- 
stance—the withdrawal or abstention of 
the university professors and assistants 
from private practice. Those who have 
objected to this procedure have regarded 
the plan as unwise and even unfair to the 
physician himself, to the hospital, to the 
student, and to the public. 

In the first place, with regard to the 
professor himself, it has been pointed. out, 
and with justice, that there can be little 
relation between the salary which the uni- 
versity could or should pay to the profes- 
sor of surgery or medicine and the gross 
income of the successful surgeon or con- 
sultant in a large city. It has been assert- 
ed that the opportunities brought by a con- 
siderable income for wide associations 
with the world at large are broadening to 
the character of the man and are indirectly 
of value to the institution with which he is 
connected; that furthermore it must be a 
very serious question to the physician him- 
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self whether he is justified in planning de- 
liberately a manner of life which can 
never lead to wealth or real financial free- 
dom, when there might be open to him an 
opportunity to give to his family and those 
dependent upon him the advantages which 
come with a large income. Is he not, it is 
asked, giving up the “larger life” for the 
smaller, and will not the university in the 
end suffer by the loss of the wide domestic 
and international relations so often estab- 
lished by the professor who has the mate- 
rial resources to visit his distant col- 
leagues in their clinics and to entertain 
them at his home? Will not the hospital, 
more directly, lose in the absence of those 
cordial relations which arise today from 
the association, as a consultant, between 
the chief of the medical clinic and the 
practicing physician? 

Will not the students suffer, it is asked, 
through their association only with men 
who have had a more or less academic 
training in a hospital, who are out of 
touch with the exigencies of actual medical 
practice? Will not practitioner and con- 
sultant suffer seriously in losing their con- 
trol of the hospital material which is now 
to pass wholly into the hands of salaried 
men? And will not the public suffer? May 
it not indeed be regarded as an injustice 
to the public and to the practitioner that 
they should be denied the services of these 
men especially eminent in medicine or 
surgery, whose opinions presumably are of 
special value—these men who have been 
chosen to direct large clinics? 

It can not be denied that these objec- 
tions have a certain force. 

The physician who, starting from mod- 
est beginnings, has acquired, by hard work, 
a large income can not underestimate the 
blessings and the opportunities that such a 
revenue brings to him and to those who 
depend upon him. But such incomes are 
rarely honestly gained without very hard, 
very confining work, and without real in- 
tellectual hardship to the practitioner if 
he be a man of scientific tastes or aspira- 
tions. To one who has the temperament 
and ideals of the student, the advantages 
of a university professorship can not but 
appeal very strongly. No man who covets 
a fortune should select the career of a un- 
versity professor. He who enters upon 
such a life knows from the outset what his 


income is to be, and what the outlook for 
his family. He can not expect to be a rich 
man, and he must plan his life accordingly. 
But the compensations are great to one of 
scholarly tastes. The opportunities for 
study and research offered by the univer- 
sity clinics and laboratories, limited 
though they may be at certain times by 
the demands of teaching, the freedom 
from uncertainties, the complications, the 
endless activities of the life of a busy prac- 
titioner or consultant, the hours for reflec- 
tion, for rest, for recreation offered by the 
stated vacations—these, wholly apart from 
the privileges and responsibilities of the 
organization of a large department, are 
advantages so great that they will always 
attract men of the highest order. 

And “the larger life?” Who can say 
what “the larger life” is in itself? The 
“larger life,” alas, does not always go with 
wealth and that which surrounds it; and 
who shall say that the opportunities which 
come to the university professor of distinc- 
tion and to those about him, are more re- 
stricted than those which are open to the 
practitioner and consultant? Certain of 
the luxuries of life the professor may be 
obliged to eschew, but there are other priv- 
ileges which will be his that no money can 
buy. 

It is true that the salary of the univer- 
sity professor has not, in general, advanc- 
ed with the incomes of those about him, or 
with the general scale of living; and it is, 
I believe, folly to attempt to put the direc- 
torship of clinical departments on a uni- 
versity basis at salaries such as have been 
in the past offered to the professor in the 
strictly scientific departments. Neverthe- 
less, no one can expect such salaries to be 
large as compared with the income of suc- 
cessful men in private practice. It should, 
moreover, be remembered that with the 
successful consultant, for instance, nearly 
one-half of his gross income is often ab- 
sorbed by the legitimate expenses of his 
practice. The burden of these expenses is 
lifted from the shoulders of the university 
professor whose fixed income represents a 
revenue of nearly twice that size with the 
consultant. 

But the salaries of university profes- 
sors, whether in clinical or scientific 
branches, should be materially—very ma- 
terially—larger than they have been in the 
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past, if these men are not expected by out- 
side activities to add to their’incomes. I 
can, however, see no reason why the sal- 
ary of a professor of medicine or surgery 
should be larger than that of a professor 
in a so-called scientific branch. In busi- 
ness circles it is true that the salary de- 
pends purely upon the immediate market 
value, so to speak, of the individual; that 
he who can in the world of affairs earn 
but a modest sum is able to demand a far 
smaller salary than a man with larger 
practical earning capacity. The physiol- 
ogist who devotes himself single-heartedly 
to his teaching and his researches might, 
if thrown on the world to earn his living, 
have but a relatively small earning capac- 
ity; the clinician, if he have attained a 
popular reputation, may, on the other 
hand, be in a position to make a consider- 
able revenue. 

Universities often obtain the undivided 
services, let us say of the professor of 
physiology, for an amount which was once 
but is not today a proper living salary for 
a man whose abilities and contributions to 
science entitle him to a comfortable and 
prominent position in the community ; that 
position which it is to the advantage of the 
university that he should occupy. And 
such professors in many institutions sacri- 
fice much to the cause of science. 

This seems to me fundamentally wrong. 
These distinctions must eventually be re- 
moved, unless our universities are to re- 
main as short-sighted as our national gov- 
ernment and bring it about that our pro- 
fessorships, like our diplomatic posts, shall 
come to be positions which only men of 
independent means can fill. 

But to return to the question of the pro- 
fessorship in the clinical branches. If the 
salary be adequate, there should always be 
efficient men whose ambition will be to oc- 
cupy chairs of medicine and surgery even 
though they realize fully that the chances 
of the acquisition of a large income are 
small. 

The objection that is so commonly rais- 
ed as to the injustice and unwisdom of any 
understanding or agreement by which the 
directors of the departments of medicine 
and: surgery should abstain from private 
consulting practice is one which, as a 
teacher and practitioner, has interested me 
greatly. As has been indicated before, it 
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is not easy to see how the director of a 
modern university clinic, or the chief of a 
service in a large hospital organized on a 
similar basis, can give any essential part 
of his time to outside consultations. Ac- 
cording to the tastes and character of the 


_ man, he will probably give more or less of 


his time to private consultations at his 
clinic. To the consultant the puzzling and 
interesting pathological problems brought 
for his consideration by patients sent to 
his consulting room by colleagues at home 
and abroad, form the most valuable part 
of his experience. Such patients the pro- 
fessor of medicine and his associates will 
doubtless continue to see. They should form 
a great addition to the hospital clinic. 
Some of these patients they will desire to 
admit to the hospital for study. But these 
consultations the director of a large clinic 
could hold only at stated periods, and to 
this work he could give only a limited 
amount of time. It is difficult to see how it 
would be possible for the director of such 
a clinic to give the proper service to his 
department, and yet conduct anything like 
an active consulting practice outside the 
institution. Under exceptional circum- 
stances, however, the professor will prob- 
ably accept calls to outside consultations, 
but only under exceptional circumstances. 
The director of a large medical depart- 
ment must control his own time and his 
engagements. He who is openly occupied 
in general or in consulting practice can 
never truly be master of his time. 

A curiously active discussion has risen 
upon a rather small point in connection 
with the practice of the salaried director 
of a medical clinic. In some clinics, as has 
been said, the understanding exists that 
the professor shall contribute whatever 
fees he may collect from private patients 
to the departmental funds. This proced- 
ure has, indeed, been considered funda- 
mentally improper, subversive of the high- 
er interests and principles of the medical 
profession. 

This is a problem on which I have medi- 
tated seriously, and, look at it as I may, I 
can but regard it as a rather small and 
relatively unimportant detail of a larger 
general question. The professor should 


naturally demand suitable compensation 
for his services to private patients. But 
whether such compensation should go di- 
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rectly to him, or should be turned over by 
him to the budget of his department, 
seems to me a matter of detail to be settled 
between him and the university or hospital. 
I am at a loss to understand the attitude of 
those who see in this a question of prin- 
ciple. 

Some time before the first experiment of 
a university medical clinic was put into 


practice, a distinguished clinician whose . 


services were sought by a well-known in- 
stitution, offered independently, a plan for 
the organization of his department, which 
is very similar to that which now exists at 
the Johns Hopkins University. This offer 
outlined the establishment of his profes- 
sorship upon a purely university basis, 
with the explicit understanding that the 
income from any private consultations into 
which he might see fit to enter, should be 
added to the budget of his department. 
Such an arrangement might be regarded 
as a distinct protection to the professor. 
For the financial questions which relate to 
practice are to some annoying and disturb- 
ing. And if the salary paid to the univer- 
sity professor be in any way sufficient, I 
can easily fancy that the professor might 
prefer to have it understood that the in- 
come from any practice which he might 
care to undertake should go into the bud- 
get of his department. I can also fancy 
that others might feel differently; that 
they might prefer a complete independ- 
ence, expressed or implied, in this respect. 
‘I can further fancy that the university or 
hospital might fear that if the professor 
once began to accept fees from private pa- 
tients, he would be in danger of being 
drawn into practice to such an extent that 
it would interfere with his university or 
hospital work. But, as I have said, the 
question of what becomes of the profes- 
- sor’s fees seems to me of limited import- 
ance—a detail in connection with the 
larger problem. I can not see in it a great 
question of principle. 

So far as the student goes, the danger 
that under the direction of a salaried pro- 
fessor, he may be given a training more 
purely academic and insufficiently practi- 
cal seems to me small. In the first place, 
it has already been pointed out that the 
professor of medicine will doubtless be a 
man who has had a considerable clinical 
experience with patients in all classes of 


life, whose training has been by no means 
purely academic, and although some of his 
associates will perhaps be men who have 
not yet acquired the ripened experience 
which should be that of the head of the 
department, yet no one for a moment fan- 
cies that all the instruction in medicine 
and surgery will be given by the nucleus 
of teachers wholly dependent on their sal- 
aries. In every large clinic, and in every 
large hospital affiliated with a university, 
a considerable part of the instruction in 
general medicine and surgery, as well as in 
specialties, must be entrusted to men with 
or without salaries, who are more or less 
actively engaged in practice. The fancy 
that because the director of such a clinic 
and many of his assistants are no longer at 
the beck and call of the public, the student 
is to be regarded as deprived of the oppor- 
tunities offered by association with men 
who have been or are engaged in active 
practice, is a misconception. 

That which the reorganization of a 
clinic upon a university basis should do, 
however, is to bring it about that the prac- 
titoners who share in the work and advan- 
tages of the hospital and take part in the 
instruction, may be rather more carefully 
and wisely chosen than they have been in 
the past. Well-digested experience, merit 
and teaching ability should more clearly 
and surely be recognized by a director un- 
trammelled by hospital traditions and bent 
solely upon the improvement of his clinic. 

The experienced clinician who is still 
engaged in private or consulting practice, 
if he be a man of high order, is not likely 
to lose his touch with the hospital or with 
the clinic so long as he is able and desirous 
of giving it his services. Indeed, it is prob- 
able that in the future, institutions will re- 
tain a closer connection with some of the 
members of the staff who are engaged in 
private consulting practice by offering 
them the privileges of consulting rooms at 
the hospital. This plan, which has already 
been adopted in some instances, ought to 
be of great natural advantage to hospital, 
to physician and to patient. To the hos- 
pital because it brings into close connec- 
tion with the clinic those instances of rare 
and unusual disease which are sent to the 
consultant; to the physician because he is 
able to give much more time to his work at 
the hospital; to the patient because if the 
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consulting room of the physician be at the 
hospital centre, the many accessory exami- 
nations which so often have to be made, 
can be carried out much more expedi- 
tiously. But if such a physician be en- 
gaged in active consulting practice, he will 
no longer be the director of the clinic, and 
this, as has been pointed out, would seem 
to be desirable from every standpoint. For 
only under exceptional circumstances can 
such a man command the time necessary 
properly to direct a full department. 

How much or how little time the head of 
a department of medicine or surgery may 
give to consulting practice is, however, a 
question which in the end must depend en- 
tirely upon the character of the man. He 
may give very little of his time; he may 
give a good deal. But if he be a man 
whose living interest is.in his clinic, it 
matters little. For in either instance, 
through the character of the men that he 
associates with him, he will see that his 
department does its best work. 

The objection so often raised that there 
is danger that a professor of medicine or 
surgery who abstains from outside con- 
sulting practice may be removed from 
touch with the profession, is comprehensi- 
ble but not, I think, serious. If the direc- 
tor of the department be one who does a 
considerable amount of clinical work, he 
will still keep in active touch with the med- 
ical profession even though his consulta- 
tions be held only at the hospital. In any 
event, the work of the department itself, 
set forth by him and by his associates and 
assistants in public clinics, in medical so- 
cieties, and in journals, should keep him 
well before the eyes of the medical world. 

The tendencies of the hour would seem 
to indicate that a very large nucleus of the 
staff of the medical or surgical clinic will 
in the future consist of salaried men who 
are giving the greater part of their time to 
the activities of the department; and it is 
very interesting that not only in hospitals 
affiliated with university schools of medi- 
cine, but in other independent institutions, 
this idea has already taken root. The ex- 
periment of a generously salaried staff of 
physicians and surgeons who are expected 
to give the greater part of their time, if 
not their entire time to the institutions, is 
already being made in various hospitals. 

One of the most important functions of 
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a modern medical or surgical clinic is that 
it should afford opportunities for the am- 
bitious student with scientific aspirations 
to pursue that course of study and acquire 
that experience which will fit him for a 
university career. Every year there grad- 
uate from our schools of medicine men 
with the ideals, aspirations and abilities of 
the true student, who, because of financial 
disability, are obliged to enter directly into 
active practice. A certain number of these 
men preserve their enthusiasm, make the 
most of their opportunities, and return 
later to the pursuit of those studies which 
have always been the object of their am- 
bitions. Some find unexpected intellectual 
satisfaction in the varied opportunities 
offered by the life of a practitioner. Oth- 
ers, dazzled by the financial rewards of 
success, lose their early ideals. Many, 
however, are obliged to give up their am- 
bitions. With the organization of the mod- 
ern medical clinic, there should be a con- 
siderable number of assistantships com- 
manding salaries which should make it 
possible for many of the really good men 
to pursue their chosen career. And it is 
highly desirable that such salaries should 
be sufficient and so graded that these men 
may continue their work through long 
years should they prove themselves of suit- 
ble character and ability. 

- But—and this is a question very often 
raised—what about the opportunities for 
the development of practitioners or con- 
sultants if every medical or surgical clinic 
become a training school for professors of 
medicine? The answer is simple. The 
training which best fits man for a pro- 
fessorship differs in no way from that 
which best qualifies him for the career of 
a practitioner or consultant. Some of the 
men who start upon their career in a mod- 
ern department of medicine will remain 
connected with the service in one capacity 
or another for ten or fifteen years or even 
more, until the offer of a position as assist- 
ant or professor or director in another 
large clinic comes to them. Many, aiter 
eight or ten years’ experience will find 
themselves well fitted to enter into the 
practice of medicine or surgery as con- 
sultants. Others after spending a shorter 
period of time will doubtless take up gen- 
eral or special practice. That to which we 
may look forward with reasonable cer- 
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tainty, however, is that the reorganization 
of hospital and university clinics accord- 
ing to this general plan, the essential feat- 
ure of which is the establishment of a 
large nucleus of salaried men who give the 
greater part of their time to the activities 
of their service, will provide for univer- 
sity, hospital and public a body of men bet- 
ter trained, and with richer experience 
than has been offered in times past. 

There is one point in connection with 
the reorganization of the clinic upon what 
I have called a university basis which 
seems to me of real importance. This has 
been touched upon especially by Dr. Melt- 
zer.2 I refer to the desirability of ample 
provision for voluntary assistantships. 
This is matter which touches especially 
hospital organization. The work of a mod- 
ern hospital clinic has changed greatly. A 
well-organized medical or surgical clinic 
is as truly a scientific department as are 
the university departments of anatomy, 
physiology and chemistry, and in every 
hospital there is a constant demand for 
more and more students to assist in the re- 
searches which are being conducted by the 
various sub-departments, and incidentally 
in the care of the patients. The great ad- 
vantage to a hospital of the presence of 
students in its wards has often been point- 
ed out. Such students form a corps of 
extra assistants who enable us to study, 
and care for our patients much more intel- 
ligently. 

But where can one find the director of 
a medical clinic who is not longing for the 
services of more young men, recent gradu- 
ates with scientific aspirations, to assist 
him in the study of a variety of different 
problems? As it is today, only those men 
who can obtain salaried positions upon the 
staff or are of independent means can af- 
ford to give the time required for such 
studies. But many a student, upon his 
graduation, and during the several years 
that follow, would be more than willing to 
accept a position as voluntary assistant if 
he might be given a room and his lodging 
in the hospital. Every modern medical or 
surgical clinic should have a number of 
such positions open to such men as the pro- 
fessor may see fit to select. There could 
be no better investment for the hospital. 


2 Science, 1914, XL., 620-628. 


Research assistants should be considered 
as essential to the welfare of the hospital 
today as are the regular internes. 

These are the considerations that I have 
wished to bring before you today. They 
have to do with matters which are not 
without public significance. 

The relations of the medical sciences to 
the commonwealth are of great intimacy 
and of vital importance. 

Time was when the physician was called 
upon only to minister to his ill or wounded 
fellow. Today he is something more than 
the healer and the binder of wounds. The 
advice of the medical scientist is sought in 
every sphere of human activity. It is he 
who is called upon to outline and direct 
those measures which protect our homes 
from epidemic, our cities from pestilence. 
It is he who has opened the wealth of the 
tropics to the safe exploitation of man; to 
him we must look for that counsel which 
shall preserve the efficiency of our armies 
in the field and of our cohorts of industry 
at home; which shall lessen the horrors of 
war and the dangers of peace. 

No effort can be too great; no sacrifice 
too costly that may afford to the student 
of the medical sciences the most active 
stimuli, the best opportunities for training 
and for research. For in the training of 
the student of medicine is involved more 
closely than is generally realized, the pros- 
perity and safety of our country. 


A COMPARATIVE STUDY OF THE 
KIDNEY FUNCTIONAL TESTS* 


By L. JUNIUS DESHA, PH.D., 
in collaboration with 
JAMES BASSETT MCELRoy, M.D., 
and 
BRYCE W. FONTAINE, M.D., 
Memphis, Tenn. 


Admittedly a failure as regards the 
original expectation of diagnosing the 
anatomical lesions of the organ, the tests 
of the functional activity of the kidney 
are now yielding results of perhaps 


*From the Departments of Physiological Chem- 
istry and Medicine of the University of Tennessee 
College of Medicine and of the Memphis City Hos- 
pital. 
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greater practical importance. In the de- 
tection of early kidney insufficiency in the 
absence of the usual signs, and in its ex- 
clusion in the presence of conflicting clin- 
ical indications, in the diagnosis of ortho- 
static albuminuria, the estimation of the 
extent of impairment of the heart and kid- 
ney in cardio-renal cases and as an aid to 
prognosis and treatment, the information 
obtainable from the functional tests is in- 
valuable if rightly interpreted. 

In view of the general experience that 
only in extreme cases can such a correct 
interpretation be predicated from the re- 
sults of a single method, a large number 
of tests have been devised in the hope of 
securing one which could be considered 
adequate in all cases. Many of these have 
been abandoned, some have not been suf- 
ficiently investigated and others have ac- 
quired a recognized standing. All of the 
latter class center about the rate of elim- 
ination either of some foreign substance 
like phenolsulphonephthalein or of a nor- 
mal body constituent such as urea or so- 
dium chlorid, or else depend upon the 
quantitative determination of one or more 
of the components of the blood. Since sev- 
eral recent papers! contain summaries of 
the later work with full references to the 
literature a further discussion here would 
seem unnecessary. Suffice it to say that 
no single method has been found which 
furnishes all of the desired information 
and that there is a conspicuous lack of a 
large series of cases in which all of the 
more important tests have been made 
upon the same patients. 

The primary object of this investiga- 
tion was to make such a series of compar- 
ative tests. An especial stimulus was 
furnished in the work of Mosenthal,? in 
whose modification of the “nephritic test 
meal’ of Hedinger and Schlayer? there 
appeared the possibility of wide useful- 
ness to all internists within working range 
of any kind of a quantitative chemical 
laboratory. For it must be emphasized 
that the ultimate service of any clinical 
method is to be represented by a fraction 
in which the value of the results in a given 
case is only the numerator. The denomi- 
nator is a quantity determined. by the nec- 
essary discomfort to the patient, the diffi- 
culty of the technique and the demands of 
time, labor and special apparatus required 


in the application of the test and the labo- 
ratory determinations which follow. If 
any of these factors assume undue size, 
the practical value of the method will he 
limited (no matter how important the in- 
formation to be obtained) by the small 
number of physicians employing it. The 
method in question has in its favor that 
for laboratory manipulations it requires 
only such simple operations as measuring 
volumes and specific gravities and the es- 
timation of total nitrogen and chlorids. 
Mosenthal’s report‘ contains the only pub- 
lished data obtained. in this country and 
his cases appear to have been drawn en- 
tirely from the clinic of the Johns Hop- 
kins Hospital. It seemed desirable to es- 
tablish the practicability of the method 
in other hands and under conditions which 
would be possibly less favorable and at 
the same time more generally encountered. 
The bulk of the work reported in the 
present communication relates to this mat- 
ter. 

In brief, the Hedinger-Schlayer-Mosen- 
thal method is as follows: For one day 
no food or drink is permitted except at the 
stated meal hours (8 A. M., 12 M. and 5 
P. M.), at which times is given a meas- 
ured diet containing approximately 1760 
c. c. of water, 8.5 gms. of sodium chlorid 
and 13.4 gms. of nitrogen. The articles 
of food are chosen to include a consider- 
able quantity of diuretic substances. Be- 
fore breakfast the bladder is emptied and 
thereafter the urine is collected at two- 
hour intervals until 8 P. M. That passed 
at 8 P. M. and until 8 A. M. the following 
day is collected in one container as the 
night urine. The specific gravity and vol- 
ume of each of the day and night speci- 
mens are noted and total nitrogen and so- 
dium chlorid determined in the mixed day 
samples and in the night specimen. 


In the case of a normally functioning 
kidney the test has been found to give the 
following results: 


1. In the day urine:-variations in spe- 
cific gravity of not less than 10 points: 
volumes and specific gravities of the two- 
hour specimens varying inversely with 
each other; and more or less marked diu- 
resis following each meal. 

2. In the night urine: volume not ex- 
ceeding 400 c. c.; sp. gr. not less than 1.016 
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(usually 1.018 or higher) ; concentration 
of nitrogen not less than 1%. 

3. The total excretion of water, sodium 
chlorid and nitrogen approximately equals 
the intake. 

In abnormal cases some or all of these 
characteristics are lacking and it is from 
the nature and extent of such deviations 
that it is proposed to judge the condition 
of the kidney, the degree of renal impair- 
ment, the extent of the cardiac influence 
and the like. 


EXPERIMENTAL 


Since the beginning of the year we have 
performed this test in thirty-six cases the 
results of which are included in the table. 
The first sixteen recorded in the table are 
charity hospital cases, many of them in 
an advanced state. The remaining repre- 
sent cases occurring in private practice 
among the wealthier classes. In the lat- 
ter instances the diet was in general pre- 
pared and taken at home and, as would 
be expected, many of those which show 
kidney insufficiency at all are in the ear- 
lier stages. In twenty-five cases the phe- 
nolsulphonephthalein output has been de- 
termined for the two-hour period and in 
seventeen cases the non-protein nitrogen 
of the blood is recorded. For the sake of 
completeness there have been likewise in- 
cluded some of the blood pressures, clin- 
ical symptoms, diagnoses and autopsy find- 
ings. 

The sodium chlorid of the urine has been 
determined by the Volhard method and 
the total nitrogen by the Folin micro 
method. In the determination of the non- 
protein nitrogen of the blood we have used 
Greenwald’s’ trichloracetic acid method 
for the precipitation of the proteins, with 
subsequent micro-Kjeldahl digestion, aera- 
tion and colorimetric comparison. In our 
hands this procedure has given even more 
satisfactory results than was claimed by 
Greenwald, for a perfectly clear filtrate is 
invariably obtained after standing a short 
time (never longer than half an hour) and 
without the use of kaolin. Instead of 
treating the undiluted blood with a 2.5% 
solution of the acid we have diluted 5 c. c. 
of blood with nearly 35 c. c. of water, 
added 10 c. c. of 12% trichloracetic acid 
and made it up to 50 c.c. The only ob- 


jection to the method is the tendency to 
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foaming and spurting during the earlier 
part of the evaporation of the 10 c. c. of 
water present in the micro-Kjeldahl di- 
gest. This difficulty we have been able to 
overcome so far only by keeping the tube 
in rapid motion by hand, the process re- 
quiring about five minutes. 


(See Table, page 1044) 


COMPARISON OF RESULTS 


A few typical and illustrative cases will now 
be cited: 

No. 1555. No albumin in urine or other clinical 
evidence of nephritis. Test meal shows marked 
retention of water (1136 c.c.), salt (4.4 gm.), and 
N (6.7 gm.). NPN, 50 mg./100 c. c. Patient died 
of tuberculosis. Autopsy revealed left kidney 
much enlarged with evidences of arteriosclerosis; 
right kidney, caseous degeneration. 

No. 1526. High fixed sp. gr. (1.026-30); reten- 
tion of water (1064 c. c.), and NaCl (6.8 gm.). 
Adequate N excretion, night urine small in vol- 
ume (240 c. c.), high in sp. gr. (1.032) and N 
concentration (1.77%) indicate that the insuf- 
ficiency is primarily of cardiac rather than renal 
origin. 

No. 1541. Total polyuria (output 528 c.’c. more 
than intake) accompanied by decided retention 
of salt (4.1 gm.) and some N (3.6 gm.); night 
urine large in volume (1078 c. c.), low in sp. gr. 
(1.008) and N concentration. NPN, 48 mg./100 
ce. ¢c. Typical advanced chronic nephritis. Au- 
topsy shows enlarged kidney with infarcts, ete. 

In some instances there is excellent agreement 
between the test meal indications and the NPN 
and ’phthalein results, as in 

No. 1564. Low fixed sp. gr. (1.012-15); retention 
of water (872 c. c.), NaCl (5.3 gm.) and N (9.1 
gm.); night urine, low sp. gr. (1.012) and low N 
concentration {(0.483%)—all point to advanced 


nephritis. NPN, 97 mg./100 c. c. ’Phthalein, 7% 
in two hours. 
No. 1540. In another case where all of the test 


meal results indicated chronic nephritis with myo- 
cardial insufficiency the NPN was 118 mg. /100 
c. c. a few hours before sudden death. 


On the whole, it must be concluded that test 
meal results give a much better idea of the prog- 
nosis than either of the other methods. A case 
in point is: 

No. 1512-C. Jan. 11. Test meal points to ad- 
vanced nephritis. NPN, 23 mg./100 c. c. ’Phtha- 
lein output, 48% in two hours. Neither of the 
latter tests would have led to a prediction of the 
uremic coma which developed March 11, produc- 
ing at that time a NPN of 54 mg./100 c. c. 

It must furthermore be pointed out that there 
is no close quantitative relationship between the 
degree of nitrogen retention in the blood and the 
prospect of immediate fatal termination. For 
the five deaths which have occurred NPN values 
of 48, 49, 50, 58 and 118 mg./100 c. c. have been 
found. But others with values of 83, 97 and 163 
have sufficiently recovered to leave the hospital. 
Finally, in another case of uremic convulsions 
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with ’phthalein output reduced to 20% in two 
hour, a normal value of 28 mg./100 c. c. was found. 


SUMMARY AND CONCLUSIONS 


1. The nephritic test meal of Hedinger- 
Schlayer-Mosenthal has been used in thir- 
ty-six cases, about half of these being in 
private homes. In general, the results 
have demonstrated their value in diag- 
nosis and prognosis as found by Mosen- 
thal. Care must be exercised in not at- 
taching too much importance to a devia- 
tion from a single published standard. 

2. The results show a general agreement 
with the findings from the phenolsul- 
phonephthalein and non-protein nitrogen 
determinations. While the test meal gives 
more information than either of the other 
two, it does not entirely replace them. 

38. Among blood non-protein nitrogen 
values higher than 40 mg. per 100 ¢. c., 
there is noted an absence of relationship 
between the magnitude of the value and 
the prospective fatal determination. 

4. The Greenwald modification of the 
Folin determination of non-protein nitro- 
gen has been used with satisfaction. 

5. Further communications will include 
a number of cases upon which will be re- 
ported the comparative results obtained 
by the methods already referred to and, 
in addition, the Ambard co-efficient, urea. 
uric acid and creatinin of the blood, and 
freezing point of the blood serum. 

We desire to make grateful acknowl- 
edgment to Dr. N. V. Alessi, Medical In- 
terne in the Memphis City Hospital, for 
his care in directing the administration 
of the test meals and attention to the col- 
lection of specimens. 
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BICHLORID OF MERCURY 
POISONING 


By CHILTON THORINGTON, M.D., 
Montgomery, Ala. 


Recovery of a patient after the alleged 
taking of one 7} gr. bichlorid of mercury 


tablet. 


Patient: Male, white, married, age 36. 

History: On the morning of Sept. 6, 1916, pa- 
tient called to a nearby neighbor, stating to her 
that he had taken a bichlorid tablet, and for her 
to come over and watch him die. Through the 
courtesy of Dr. M. L. Boyd, the patient’s family 
physician, I was called in consultation. 

Treatment: ‘Stomach was immediately washed 
cut with about three gallons of water through a 
stomach tube. The first returning water showed 
blood. Several eggs were given and were re- 
tained. Shock necessitated stimulants. 

The most interesting feature of the treatment 
consisted in the large amount of water drunk, 
much of which was retained and passed through 
the kidneys. Every twenty minutes he was 
given a tumblerful until the amount drunk in 24 
hours was about three gallons. This was insisted 
upon in order to keep the bichlorid at a high de- 
gree of dilution, thereby saving the epithelium 
of the kidneys from chemical irritation. Each 
day the amount of water was lessened, as gastric 
and cardiac complications arose. However, for 
several days the patient took from two to three 
times as much water as he usually consumed in 
a day. 

Remarks: The urine, in spite of the unusual 
amount passed, showed considerable albumin. 
There was severe salivation, and the heart was 
quite irregular both as to rhythm and tone. 

Outcome: Thus far the patient appears to be 
normal in condition. 


AUTHORS’ ABSTRACTS 
Medicine 
(See page 1053) 


: 
. 1 


1046 SOUTHERN MEDICAL JOURNAL 


TROPICAL DISEASES AND PUBLIC 
HEALTH 


SOME ASPECTS OF SOUTHERN 
MORTALITY* 


By J. ALLISON HopcEs, M.D., 


Medical Director Atlantic Life Ins. Co., 
Richmond, Virginia 


Investigation is fatal to many commonly 
accepted theories and beliefs. For in- 
stance, the viability of woman has been 
generally regarded, even in life insur- 
ance circles, as inferior to man; and yet 
just the opposite is the verdict of a detail- 
ed special study of the comparative death 
rate and disease rate of males and females, 
as announced in the last report of the 
United States Census Bureau. 

If this report be accepted, it would ap- 
pear, consequently, that the popular belief 
which has held so firmly to the theory of 
woman’s inferior health has been an in- 
herited belief, and has been accepted with- 
out proper investigation or adequate evi- 
dence. 

Similarly, vital statistics, accurately kept 
upon a large scale and extending over a 
series of years, are constantly uprooting 
old theories, and enlightening us on many 
subjects which had already been apparent- 
ly settled in a satisfactory, even if in an 
unscientific, manner. 

Likewise, the belief that certain sections 
of our country have been unfavorable to 
rational longevity has come down the years 
for so long a time as an “oft-told” tale, that 
it has come to be accepted by many as a 
truism and actual fact. And of all such 
sections, none in this country has been so 
notably conspicuous in this respect as the 
Southern states; for none has so con- 
sciously felt as these the biting sting of 
such unfavorable comparisons. 

It is not believed for an instant that this 
has been the result of malice or resentment, 
but the outcome of a long-continued series 
of events -and incidents which were not 
properly studied, nor adequately under- 
stood by the public at large. 


*Read by Invitation before American Life Con- 
vention, St. Louis, Mo., Sept. 15, 1916. 


Moreover, misinformation, as well as 
misconception of actual existing circum- 
stances and environments through the 
passing years, seemed to add certainty to 
surmise. 

When it is remembered, also, that more 
than one old-line life insurance company 
scarcely more than a quarter of a century 
age forbade its agents to write any busi- 
ness in the South, east of one of the great 
railroad systems traversing most of the 
Southern states near the coast. it can be 
readily seen to what extremities an erron- 
eous belief as to actual health conditions 
may go. 

No one directly conversant with these 
local problems would have been guilty of 
so unjust a judgment, and have caused a 
whole section to suffer for the unhygienic 
sins of certain notably unsanitary areas 
situated throughout this region. Justice 
compels a generous estimate of this action 
by those personally unacquainted with the 
situation; for many elements entered into 
the proposition; and behind it all was the 
long accepted belief that conditions in the 
Southern states were unsanitary, and 
ane, longevity must necessarily be lim- 
ited. 

Ordinarily, it might be difficult, also, to 
understand why the Southern states 
should have ever been specifically consid- 
ered unhealthy as a whole by so many, if 
the psychological fact of the subconscious 
influence of past impressions was not ad- 
mitted. 

It is probable, however, that the knowl- 
edge that the Southern states were in part 
semi-tropical, was the foundation for the 
belief that consequently they must be un- 
healthful and the natural breeding bed for 
the propagation and spread of dreaded 
tropical and semi-tropical diseases. In this 
manner, it is believed that the idea grew 
and expanded, until, to many, the supposi- 
tion became a reality, and the apprehen- 
sion, a verity. 

Added to this, was the knowledge of the 
existence in this section of malaria, and 
also of the presence of the Negro, both 
sure harbingers to many, of discord, dirt, 
disease and death! 
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Such a conclusion, gained by some 
through illogical reasoning and by others 
through a tacit acceptance of traditional 
beliefs, naturally brought about gradually 
a more or less universal opinion among 
many people in other sections that the 
South in communities and in general was 
a veritable hot-bed of disease, all unmind- 
ful that in other sections of our common 
country these same disturbing elements 
flourish as luxuriantly as here, even if the 
environments are not commonly believed 
to be so favorable and congenial. 

Likewise, the horrors of the calamitous 
death rate from yellow fever and cholera 
in the far South in the early part of the 
nineteenth century, amounting at one time 
to an average annual death rate of 140 per 
1000 population in a limited area from 
those two diseases alone, probably added 
increasing strength to the popular belief, 
and what appeared to be true, was accept- 
ed as true and final without a proper in- 
vestigation or verification of the status quo 

_of the territory under accusation. 

Candor compels the admission, however, 
that in certain sections of the South, the 
health conditions have never been such as 
could be claimed as above the average, or 
first-class, and probably never will be. But 
the same or equivalent conditions may be 
and are encountered in nearly every sec- 
tional area of this country. For every- 
where throughout the United States sim- 
ilar general conditions prevail, with coun- 
terbalancing elemental or local variations. 

In other words, when an impartial sur- 
vey is made of existing health conditions 
in the South as a whole, it must be ad- 
mitted that there is no special nor individ- 
ual factor that is indigenous and inher- 
ently different from other sections that 
should per se militate against average 
longevity. In fact, the conditions in gen- 
eral in the South, as known personally to 
southerners, unquestionably tend toward 
longevity, and are actually producing it; 
for the primal and basic elements of health 
surely obtain in this genial climate, which 
is the marriage altar of the happy union 
of frigid cold and torrid heat in a summer- 
land where “the weak grow strong and 
the strong grow great.” 

This opinion as to the favorable factors 
for health and longevity that exist natur- 
ally in the South, is not the result of -per- 


sonal desire or sectional sentiment, but is 
confirmed and corroborated by Vol. V, 
page 19 of the M. A. I. which states that 
within the first five insurance years, while 
the mortality rate for the country at large 
improved 13 per cent., the mortality rate 
for the Southern States improved 23 per 
cent., a result which obviously could not 
have occurred under adverse health con- 
ditions. 

_ From a careful study and analysis of the 
situation, therefore, it would appear, 
speaking generally, that the popular con- 
ception of an excess mortality for the 
South from general causes is as misleading 
as it is erroneous, and that if the facts 
be faithfully presented, it will be seen that 
a mortality excess in a single line has been 
responsible for an apparent and generally 
accepted increase in the whole, thus dis- 
torting the actual facts and bringing un- 
merited criticism of Southern mortality in 
general. 

In fact Southern mortality for the com- 
mon diseases that prevail everywhere, is 
but slightly in excess of the average mor- 
tality for similar diseases all over the 
country; and the increased mortality in 
the South in the past, it is confidently be- 
lieved, has been due to three prime causes: 
First, improperly educated medical prac- 
titioners and examiners whose diagnosis 
and treatment of disease have often been 
unscientific and whose records of death 
have frequently been inaccurate and mis- 
leading ; secondly, unsanitary local and liv- 
ing conditions, accentuated by excesses in 
drinking and eating, which have prevailed 
more or less generally ; and thirdly, violent 
deaths, which have always been greatly 
above the normal average in other sections. 

The United States Life Tables (1910) 
recently published by the Bureau of the 
Census throw no light upon’ Southern mor- 
tality ; but in a careful study and analysis 
of these three causes of death, in our opin- 


ion, it has been indubitably proved by sta- . 


tistics collated from state and municipal 
boards of health, and corroborated by life 
insurance mortality tables, that the last 
named cause, violent deaths, was by far 
the most significant, and in fact, that the 
whole excess mortality in the South is due 
to the unusual proportion of violent deaths 
(suicides, homicides and accidents) oceur- 
ring regularly for years in this section. 
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For the purpose of comparison, a per- 
sonal investigation was recently made of 
the average mortality percentage from vio- 
lent deaths, including accidents, homicides, 
suicides and deaths on the operating table, 
of seven of the largest representative 
Southern insurance companies during the 
past six years; and it was found that this 
cause of death averaged during these six 
years 19 % of the total deaths reported, 
entailing a money loss on the seven com- 
panies of $563,695.00; while as is well 
known, the expected average mortality 
percentage from violent deaths is only 
about eight to ten per cent. 

By way of comparison, also, an investi- 
gation of mortality due to this cause was 
made of the records of one of the largest 
insurance companies which covers the 
whole United States, and it. was ascertain- 
ed that its mortality experience as to vio- 
lent deaths for the past three years (1913- 
1916) was 22-plus per cent. for the whole 
country, and 24 per cent. for the Southern 
states; while for the last year (1915) it 
was 10 per cent. from the same cause for 
all of the states (the South included), and 
27 per cent, for the Southern states alone. 

These figures are important, for they 
are in a striking sense significant and con- 
firmatory of the prior statement that ex- 
cess mortality in the South is most large- 
ly attributable to the actual and continued 
excess above the normal of violent deaths 
in this section. 

If, then, it is true that violent deaths 
have been most largely responsible for ex- 
cessive Southern mortality in life insur- 
ance statistics, it is well to inquire into the 
local conditions and environments that 
might have originated and developed the 
tendency to such a result. 

In our opinion, an explanation, if not an 
extenuation, is to be found in the social 
fabric and civil life of this people, and to 
be correctly understood and interpreted, 
must be considered impartially and in the 
light of inherited traditions and customs. 

The following is offered as the most 
probable explanation: Socially, the old 
South was modeled upon a singular semi- 
feudal system, and like “All Gaul” was 
divided into three parts: the slaveholding 
planters, the Negro slaves, and lastly the 
non-slaveholding whites, a distinctly third 
estate. 
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The first class was relatively small in 
number, but mighty in wealth and author- 
ity, the old time aristocrats of this social 
system, and a ruling class of a high order 
of ability. The second was the dependent 
class, which by the millions sowed the 
seeds and reaped the harvests, and foster- 
ed the predominance of rural life over that 
of the city, thus favoring the maintenance 
of the patriarchal tendency of slavehold- 
ing. And the third was the “Cracker” 
whites, who were essentially sui generis, 
neither masters nor slaves, but between 
two social fires, themselves personally in- 
dependent and disdainful of the prevailing 
system on the one hand, and on the other 
the object of frequent derision and con- 
tempt by both Negroes and whites. 

In this way they became a class unto 
themselves, and if by dint of extraordinary 
industry or good fortune one of them rose 
to ownership of land or slaves, his social 
position was scarcely improved; and, still 
barred from the house and home of the 
planter, he was even yet to the Negro noth- 
ing more than “poor white trash.” 

At last, came the War Between the 
States, and it proved to be a great leveler. 
The ante-bellum characteristics were 
changed; distinctions based upon wealth 
were eliminated; social adjustments were 
fitted to the new order of life; and eco- 
nomic necessities produced a raw but dom- 
inant ruling class in the new South. And 
out of this mixture, from the overflow of 
“the melting pot” of feudalistic caste and 
“poor whites,” came, as we believe, the 
first evidences of that tragic tendency to- 
ward personal violence en masse that has 
sullied the fair reputation of the South. 

The change in social and civic conditions 
was abrupt; new adjustments must be 
made and new standards adopted, for the 
sceptor of leadership and authority had 
passed from individual keeping, but the 
gentleman of the Old School could not 
readily accommodate himself to the newly 
existing conditions. And out of this stress 
and stain and strife, has been born the 
seeds of discontent which have produced 
in large measure a sad and ever lengthen- 
ing succession of violent deaths. 

The old South was a land of classes, 
rather than masses, and the inherited 
Cavalier spirit furnished a type of citizen, 
impetuous and generous, but haughty and 
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imperious. In the consideration of the 
existing conditions and tendencies of this 
unusual social system, proper regard must 
be given to the entity of “the personal 
equation,” which during this period char- 
acterized to an unusual extent the life of 
the Southern people, and molded and fash- 
ioned it to the customs and traditions of 
that day. 

By heredity and by training this ego be- 
came a silent but positive and powerful 
force, and though not always apparent, 
was, under certain circumstances, a factor 
which must be reckoned with; for almost 
unconsciously to the people it had unduly 
fostered personal self-esteem, and had be- 
come unfortunately a dominant train in 
Southern character and life. 

Again, this tendency was in part tem- 
peramental, but its basic foundations were 
rooted in the old social system, that for so 
long prevailed, that no matter who were 
the lords, they must be respected and obey- 
ed by the vassals of a lower class. The 
passing years changed masters, but not 
men, who have been ever ready to imitate 
the manners and methods of their prede- 
cessors, and quick to resent any reflections 
upon newly acquired rights or dignity. 

This interpretation and explanation of 
the inherent and acquired tendencies of 
this people may appear in a measure some- 
what strained and fanciful, but it is en- 
tirely in line with their psychological evo- 
lution and development, influenced by sub- 
conscious impressions and_ influences, 
gathered through 250 years of a semi-feud- 
al life, and at last ruthlessly ended by a 
sudden and violent cataclysm, which sear- 
ed with lasting scars their pride, and up- 
set all former standards and creeds of 
social life. 

At this time, most of the participants in 
that era have “passed over the river,” and 
those who have not, have passed out of the 
Egypt of hatred and rebellion into the 
Canaan of reconciliation, and a new type 
of manhood fitted to the exigencies of the 
new conditions, has been born and reared, 
and is rapidly and happily adjusting itself 
to the new order of life in the South. 

Added to the disturbing if not beneficial 
effects of a life under such conditions, with 
all of the above mentioned inherent tend- 
encies, there has been an additional bur- 
den imposed upon Southern mortality by 


overindulgence in intoxicating liquors by 
many, which, combined with an unusual 
temperamentality, has produced disas- 
trous effects upon the life and mortality of 
this particular section, and has greatly in- 
creased the proportion of violent deaths, 
especially through homicides, which have 
proved to be the largest element by sta- 
tictics for this cause of death. 

It may be that the frequent sensational 
reports of such occurrences in the news- 
papers have had the effect of directing un- 
warranted attention to this section, and 
consequently the erroneous conclusions ar- 
rived at by the public at large, as to actu- 
ally existing conditions; but we submit, 
however, that the assumption of such facts 
as true, without proper investigation and 
adequate knowledge of the real conditions, 
is a social and business menace which is a 
serious matter to the Southern people. It 
is not just nor right that the health and 
living conditions of their section, should be 
singled out and thoughtlessly disparaged 
without a fair statement of all the facts 
involved. In such a situation, what true 
and loyal citizen would not protest, and 
protect the reputation of his section? 

We attribute no sinister nor ulterior mo- 
tives to any former investigator or statis- 
tician who has studied this subject, but we 
do affirm that some published statements 
regarding this section have not been just, 
nor illuminating, for they have been pred- 
icated upon unknown conditions and unre- 
liable data. 

It assuredly is true that the mortality 
percentage in the South, especially in cer- 
tain areas has been above the normal, and 
in some localities considerably above. But 
a careful investigation shows that this ap- 
parent excess of the whole is, by analysis 
of all of the statistics, reduced mainly to 
an excess of one unit of the whole, and that 
is, the abnormal percentage of violent 
deaths, the reasons for the occurrence of 
which have already been considered. 

All former attempts to ascertain the 
true facts have been disappointing for it is 
not only of the first order of importance 
that we must know the rate of mortality 
as affected by different conditions, impair- 
ments, etc., but also the terminal results of 
the mortality experience as disclosed by 
the causes of death, and even the report of 
the Medico-Actuarial Mortality Investiga- 
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tion Committee, the most complete one to 
date, was handicapped, and it admits it, as 
all investigators of this question must be, 
by the insufficiency and unreliability of the 
medical records obtainable in this section ; 
for only until recently have most of the 
constituent states come within the require- 
ments of the vital statistics of the regis- 
tration area. 

The specific report of this committee, 
Vol. V, part 2, on “Mortality in the South- 
ern States,” was, we think, rather prema- 
ture and incomplete; for while the data 
supplied was optional with the companies, 
only fourteen, out of forty-three, gave the 
material necessary for the investigation, 
and without intending it, the committee in 
this fragmentary way, gave a very imper- 
fect picture of the true Southern insurance 
status, although they did impartially col- 
late and estimate such statistics as were 
then available. 

In addition, many of the companies 
which supplied data that was used, do very 
little business in this territory compared 
with the total life insurance written; and 
further, no Southern company furnished 
any statistics whatever for this report. 
However, from tabulated material now in 
the possession of these Southern com- 
panies, it would appear that they have not 
been at such a disadvantage as the East- 
ern companies in the selection of risks. 

Without entering, though, into a minute 
criticism of these statistics in detail, it is 
readily noticeable by one personally ac- 
quainted with this section that the infor- 
mation secured was insufficient and that 
the classification of the data into groups 
by years of issue was inadequate for a 
proper estimation of past conditions, or 
for comparison as to the past or the future 
of the South with other sections, or with 
the United States and Canada as a whole. 
This report, also, is confusing in that data 
obtained from distinctly country districts 
is compared directly with data from sec- 
tions which are mainly urban, or largely 
a to cities of considerable popula- 
ion 

Furthermore, the blackest picture of 
Southern mortality i in this investigation i is 
reflected from the injudicious comparison 
of a winter health resort section in one 
state, comprising “Gulf counties and other 
counties,” with a former well known 


“death-hole” section in another state, com- 
posed of the same sectional groups with 
“Delta counties” added, making in four 
out of seven Southern states the ratio of 
actual to expected deaths, more than 150 
per cent., a result which is quite amazing 
and horrifying, especially to the unin- 
itiated. 

Likewise, in this investigation, the in- 
fluence of malaria upon mortality appears 
to us to have been over-rated, and since a 
direct comparison between the mortality 
in the various sections among the insured 
with a history of malaria and the insured 
as a whole in the same localities, is not 
given, the results are of small value; and 
even this importance is minimized, be- 
cause in but few of the statistics has the 
habitat of the insured at the date of appli- 


-cation been recorded. 


While the deductions in this report are 
at first glance startling, yet with a detailed 
study, they appear quite encouraging as to 
the death rate in the ordinary classes of 
disease, as compared with other sections, 
and actually confirmatory that they do not 
differ appreciably from the standard mor- 
tality, except that the death rate from ac- 
cident was distinctly above the average, 
from typhoid fever it was one and a half 
times the standard, and from malaria, 
seven times the standard. 

- To those of us familiar with many wide- 
ly separated sections of the South and con- 
versant with the facts, it is easy to accept 
the unusual prevalence of accidents as a 
cause of death; but difficult to believe that 
malaria, excepting, of course, pernicious 
malaria, malarial hematuria, swamp fever 
and black-water fever, is a serious factor 
affecting Southern mortality, other than 
as a chronic infection diminishing vital 
resistance. 

The experience of our own company, the 
Atlantic Life, Richmond, Va., which in its 
sixteen years of business, covering nearly 
all of the Southern states, has never paid 
but two claims for malaria as a cause of 
death, is in a way illustrative of this fact. 
And it is the history of another company 
with which we are familiar, but which is 
much larger and which operates in all of 
the Southern states. It has paid only 
three claims in the South in the last three 
years for this cause; and it is believed that 
a mistaken diagnosis was entirely prob- 
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able in two of the three cases reported as 
malaria. These two instances, together 
with that of another Southern insurance 
company with six millions insurance in 
force, and no death yet from malaria, 
while of course not confirmatory, are yet 
indicative, and tend to show that malaria 
is not so frequent a cause per se of death, 
and that incorrect death reports to which 
reference has already been made, are often 
the cause of such misleading vital statis- 
tics. 

This committee, however, which admits 
insufficiency of data, concludes its report 
with the statement that “the experience of 
eight companies doing business in seven 
Southern states, showed that the mortal- 
ity among insured lives generally in the 
Southern states has improved about 10 
per cent.” This statement by the commit- 
tee, following its formidable array of tab- 
ulated statistics, suggests to us the neces- 
sity for still greater care and more earnest 
endeavor to change and improve this rec- 
ord of mortality percentages, or the South 
will soon be no longer a fruitful field for 
life insurance effort. 


It is true that no local Southern com- 
pany has had such a mortality experience, 
and no Eastern company has withdrawn 
from this territory because of the publish- 
ed average mortality, and yet “compari- 
sons are odious!” 


This report also emphasizes the urgency 
and practical value of thorough-going in- 
vestigations into the mortality experience 
of life insurance companies, with special 
reference to occupation, locality and par- 
ticular diseases. 


It suggests, likewise, the necessity for 
a more exhaustive study of occupational 
mortality problems with particular refer- 
ence to special trades, and a supplement- 
ary inquiry, not alone of groups of employ- 
ment, as the Medico-Actuarial Investiga- 
tion has so well done, but into actual occu- 
pational conditions, with a view to a con- 
cise differentiation of the particular trades 
of employment most injurious to health. 

In the South especially, more attention 
should be given to the study of tropical 
and semi-tropical diseases, for the arteries 
of commerce are daily multiplying and the 
dangers to health consequently increasing 
in due proportion. Former rare diseases, 
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such as pellagra, hookworm and amebic 
dysentery, are now notable for their fre- 
quency and severity ; and for their preven- 
tion, special care and thought should 
be exercised. Yellow fever and cholera 
appear to have been banished. And while 
the native population has been proved to 
possess a relative immunity to the effects 
of some of the infections, yet this immun- 
ity is not sufficient to justify any diminu- 
tion of proper preventive effort if security 
and safety are not to be imperilled. 

Moreover, the question of tropical haz- 
ards, in view of the fact that our know- 
edge concerning so-called acclimatization 
is far from satisfactory and conclusive, is 
always a threatening problem; for too 
much reliance should not be placed upon 
the apparent results obtained at Panama, 
which broadly speaking can scarcely be 
considered applicable to the American 
tropics generally. 

In connection with these, too, should be 
considered, that latest development of dis- 
ease, or at least the modern recognition of 
it, namely, “the carrier problem,” as mani- 
fested in the case of typhoid, malaria and 
hookworm patients; for it is becoming a 
sufficiently weighty question to demand 
constant investigation and precaution. 

In common with other sections of the 
country, the South is in urgent need of a 
more detailed and comprehensive study of 
heart and kidney diseases, and their com- 
plications if Southern mortality is to be 
protected and decreased; for at present 
these diseases are rapidly forging to the 
front in mortality statistics.. 

Similarly as regards weight and espe- 
cially overweight in early adult life, much 
more should be known; for we are only at 
a beginning of a fairly satisfactory under- 
standing of the real seriousness of over- 
weight. And it is more than probable that 
even the valuable results of the Medico- 
Actuarial investigations mark merely the 
beginning of a scientific consideration 
rather than the conclusion of the matter. 


These problems in life insurance must 


‘gradually be solved by the companies, and 


it is to the older and larger ones with their 
accurately systematized records and initi- 
ative methods that we must look hopefully 
for reliable information to guide us. 
Newly organized life insurance com- 
panies operating in territory, generally 
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limited during the early period of their ex- 
perience to one state or less, cannot hope 
to have an average mortality experience, 
and should naturally expect that an undue 
proportion of new business written in such 
sections may prove distinctly harmful as 
to the probabilities of a higher mortality; 
for many of these restricted sections are 
well known and have been avoided by the 
larger companies, and consequently have 
become the easy prey of active agents of 
new companies desiring rapidly to write a 
large volume of business. 

In conclusion, we are not blinded to the 
local health problems confronting the 
South and hazarding her mortality, nor 
are'we an apologist for them, but we la- 
ment the indifference, if not the ignorance 
that would deny, ignore or minimize them. 

There are many areas of local Southern 
territory which are open breeding places 
for disease, but these are well recognized 
sections, and are not more common than 
those in other parts of our common coun- 
try. There are also a few diseases which 
are mainly indigenous, and thrive appar- 
ently best under local Southern conditions, 
but these are counterbalanced by rigors 
and inequalities of local climate elsewhere, 
and resultant local diseases that are al- 
most unknown in the South. In fact, Prov- 
idence has marvelously balanced the nat- 
ural elements as to life and death; and 
health and disease, barring certain uni- 
versally admitted facts is largely a matter 
everywhere of obedience or disobedience 
of nature’s laws. 

As a summary of the whole, it may be 
said that the causes of excess in Southern 
mortality have been due not primarily to 
local Southern conditions as has been gen- 
erally supposed, but to the faults of the 
people themselves, in part inherent and in 
part the result of a careless disregard of 
the commonly accepted laws of right liv- 
ing and right thinking, as manifested in 
the main, in the reasons hitherto cited, 
namely, unsanitary methods of living, un- 
warranted excesses in whisky drinking 
and meat eating, and lastly, unscientific 
records of illness and deaths. 

The Southern people at large are want- 
ing in some of the definite methods of sys- 
tem that characterize the people of other 
sections, and this explains why there have 


not been proper mortuary reports kept in 


the past; for, in our opinion, the present is 
just witnessing the first scientific efforts 
in this direction ever undertaken. If this 
be true, then, past statistics regarding dis- 
ease and disease expressions in general in 
this section have previously been worth- 


less for scientific verification of medical: 


facts, as any careful medical director can 
attest. 

The improvement in this direction now 
is the forerunner and promise of other in- 
novations that are to remedy the evils that 
have existed and have marred for so long 
the record of Southern mortality. The era 
of social betterment with corresponding 
sanitary progress has come for the South; 
and just as her industrial interests are 
pulsating with new life, so are the centres 
of her higher social and civic life thrilling 
with new and better ideals. Effective pro- 
hibition has been proved possible and feas- 
ible, and with its spread and enforcement 
over the Southern states, filth disease and 
violence, and especially the latter, will de- 
crease correspondingly. 

With violent deaths, including especialiy 
homicides and accidents, thus appreciably 
diminished, it is hoped that suicide, the 
next most frequent cause of violent death, 
may also be decreased. But extensive per- 
sonal correspondence regarding the ex- 
perience of Southern companies in the pos- 
sible prevention of this cause of death, has 
not resulted in securing very definite or 
satisfactory information, except the gen- 
eral conclusion that probably a determina- 
tion by the insuring companies not to ac- 
cept a promissory note for the second pay- 
ment of renewal premium, might serve as 
a possible safeguard, if not, indeed,-as a 
preventive in many probable suicides. 

The interest manifested, however, in 
this and similar measures proposed for*the 
improvement and standardization of life 
insurance methods for the Southern com- 
panies is inspiring and highly encourag- 
ing; for all along the advancing line of 
faithful, fruitful effort toward higher 
ideals of saner living and better insurance 
methods, “preparedness” is becoming the 
universal slogan in the South as elsewhere, 
and interpreted in a local medical sense, it 
forecasts a wiser prevention of disease, 
and resultantly, a decreased average 
Southern mortality. 

It is needless to name all of these agents 
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and methods which are at present being 
utilized to this end, for “their name is 
legion”. Suffice it to say that fewer 
Southern medical colleges assure now bet- 
ter medical practitioners, while more gen- 
eral information regarding health prob- 
lems by the masses, render it a safe con- 
clusion that the prevalence of excessive 
epidemics is no longer to be expected. And 
finally, throughout the South the splendid 
work of the state, county and municipal 
health boards, is becoming so efficient and 
zealous in directing, encouraging and en- 
forcing health measures that personal 
hygiene and local sanitation are becoming 
an individual habit, all of which bespeak 
for Southern life insurance experience, a 
future, rich in promise and radiant with 
hope for a decreasing Southern mortality. 


AUTHORS’ ABSTRACTS 
Medicine 


(Continued from page 1045) 


Some Fallacies Regarding Phenol: Martin I. Wil- 
bert, Washington, D. C. Public Health Re- 
ports, April 28, 1916, pp. 1046-1054. 

This article asserts that there are few official 
drugs regarding which more misleading state- 
ments have been made than phenol, or as it is 
more widely known, carbolic acid. The author 
also criticises the recognition that has been ac- 
corded by state laws of the false assumption that 
ethyl alcohol serves as a detoxicant of or an anti- 
dote to phenol, and reviews some of the many 
statements regarding the actions and uses of 
phenol that were at one time thought to be true. 
The experimental work on the effect of alcohol 
on the toxicity of phenol and the effect of alcohol 
on the antiseptic action of phenol, show that the 
addition of alcohol to aqueous solutions of phenol 
serves to increase the solvent and penetrative 
properties of mixtures containing it. 

The experiments with animals clearly show that 
the addition of ethyl alcohol to solutions of phe- 


nol in water does not in any way inhibit the toxic 
action of phenol, but rather tends to facilitate 
absorption and thus hasten death. 

Experiments to determine the relative antisep- 
tic value of phenol in water and of phenol in 
mixtures of alcohol and water show that alcohol 
not only increases the solubility of phenol, tat 
also increases rather than diminishes the anti- 
septic value of the resulting solution. Ethyl al- 
cohol can be used to advantage as a substitute 
for glycerin in making solutions of phenol in wa- 
ter. 


A Bacillus Isolated from Epileptics. By Wm. Bar- 
clay Terhune, Jackson, La., Journal of the Amer- 
ican Medical Association, Oct. 14, 1916. 

A bacillus, identical morphologically and cul- 
turally with Reed’s B. epilepticus, was isolated 
from the blood stream in 75% of the twenty-four 
epileptics examined. Repeated cultures from the 
same individuals were necessary to find the or- 
ganism. Control cultures on forty non-epileptics 
were negative. 

The organism is a large, gram-negative, spore- 
bearing bacillus which grows very slowly. It is 
best cultivated in ordinary bouillon and on agar 
slants. Litmus Milk is slightly acidified. Bouil- 
lon is clouded and a pellicle formed by the or- 
ganism. On agar small colonies form which are 
round, raised and translucent. Five to seven 
days’ incubation is necessary to obtain a heavy 
growth. Carbol-fuchsin, followed by methylene 
blue, is the most satisfactory stain, differentiat- 
ing spores and bacilli. 


Two rabbits inoculated intravenously with sa- 
line suspensions of the bacilli, each receiving 
three inoculations, showed no symptoms other 
than a rise of temperature. The organism was 
recovered from both rabbits twenty days after in- 
oculation. 

Four cats were inoculated also. All of them 
died in convulsions. Organisms were recovered 
from two of these animals. Eight cats were fed 
the organism mixed with cream, each receiving 
one feeding. Five weeks later seven of these an- 
imals had died during convulsions. 

The conclusion was reached that an organism 
causing convulsions, found in epileptics and not 
in non-epileptics, must play some part in the con- 
vulsions of epilepsy. 
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SURGERY, GYNECOLOGY, OBSTETRICS AND 
GENITO-URINARY DISEASES 


EMPIRICISM IN SURGERY* 


By JOHN H. BLACKBURN, M.D., F.A.C.S., 
Visiting Surgeon, St. Joseph’s Hospital, 
Bowling Green, Ky. 


May I first express to the Surgical Sec- 
tion of the Southern Medical Association 
my very high appreciation of the honor 
you have conferred upon me by making 
me your Chairman. To preside over the 
deliberations of this Section is a distinc- 
tion always to be desired, made up as it 
is of the leading surgeons of the South- 
land and with a program of such high 
scientific character as is presented at this 
time. Whatever of service I may render 
this Section and the Association, I shall 
always feel a debt of gratitude for the 
confidence placed in me. 

In the annual address the Chairman is 
presumed, I believe, to present some 
purely scientific inquiry, or if he choose 
he may say something “for the good of 
the order.” Even though my period of 
observation in the practice of medicine 
and surgery has been rather short, there 
have been noted certain tendencies which 
cause me to select a general topic rather 
than bring before you a strictly scientific 
subject. 

When we mention the subject of em- 
piricism we are prone to think of the in- 
ternal administration of drugs and of the 
mot of Voltaire, “pouring drugs of which 
we know little into a body of which we 
know less.”” And yet we see in the prac- 
tice of surgery certain tendencies that in- 


*Chairman’s Address, Surgical Section, South- 
ern Medical Association, Tenth Annual Meeting, 
Atlanta, Ga., Nov. 13-16, 1916. 


dicate the same type of mind and thought 
as leads in the use of drugs to the highest 
form of empiricism, depending upon expe- 
rience or intuition without science or rea- 
son. We do not, of course, see the rank 
form of quackery or charlatanry as ob- 


served in the fakir with his band of min-- 


strels and bottles of patent medicine, but 
we may at least note that form of surgical 
dexterity that is “derived from a narrow 
range of observation without any war- 
rant for its exactitude or for its wider 
validity.” 

These empiric propensities in the field 
of surgery may manifest themselves in 
one of two ways. We see at times the 
man who is getting a little old and for 
reasons of his own continues to follow his 
methods and technic of twenty or thirty 
years ago. He may attempt to improve 
his art somewhat, but as a rule he is un- 
willing to leave the beaten paths, adapt- 
ing conditions to his gradually diminish- 
ing qualifications. His researches and 
studies are limited, and his contributions 
to surgical literature are less. Fortu- 
nately this type is getting fewer in num- 
ber as the years go by, and time and man 
will in due season gather him and his sort. 

But there is another and more marked 
tendency toward this character of work, 
found both in individuals and in clinics. 
Who of us has not availed himself of the 
advantages of visiting the clinics of other 
surgeons, and been repaid manyfold for 
his pilgrimage? And yet just here have 
we seen the tendency we are discussing 
manifest itself in some individual, a so- 
called surgeon, who, after witnessing a 
cholecystectomy, remarks: “I am going 
to take out the first gall-bladder I get a 
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chance at.” And further, after a very 
difficult but brilliant operation on the 
cerebellum we hear him say: “I have a 
patient at home who has symptoms of 
tumor of the brain and I am going after 
it.” Certainly the clinician is not to be 
blamed, but on the part of the individual 
it not infrequently leads to his attempting 
operations for which he is not by train- 
ing or experience prepared. And on the 
part of the clinic are we not forced to be- 
lieve that it frequently leads to a building 
up of numbers, the making of statistics? 

A rather superficial survey of the surgi- 
cal literature of the last ten years shows 
very plainly the ebb and flow along many 
lines. Can this really be accounted for 
by the actual increase in cases demand- 
ing certain procedures, so widely dis- 
tributed and so synchronously? 

We are all familiar with that period 
when the reaction came against the pro- 
miscuous, frequent and needless removal 
of ovaries having varying degrees of 


- pathology, and we have watched with in- 


terest the development of the “Conserva- 
tive Surgery of the Ovary.” History is 
being rewritten in the surgery of the stom- 
ach, and we have witnessed the “Rise and 
Fall of Gastroenterostomy.” Some sur- 
geons have failed to follow in the frequent 
sacrifice of diseased but useful gall-blad- 
ders, and we not infrequently see a “Cho- 
lecystectomy versus Cholecystostomy.” 
Fractures have come and fractures have 
gone with perfect functional results in a 
large percentage of cases for many dec- 
ades, but while the time is short since its 
introduction we are already beginning to 
observe “The Passing of the Bone Plate.” 
Intestinal kinks with their accompany 
ing stasis, have been accused of every- 
thing from epilepsy to tuberculous meta- 
tarsals; but we find hidden at times in 
the depths of a voluminous literature the 
“Contraindications for Colectomy.” 


And in many of our clinics it seems that 
the motto is, “Early to Bed and Early to 
Rise,” for it’s up and out on the fifth to 
the seventh day; when, if one of us sur- 
geons should undergo the same operation, 
he would probably stay in bed ten to four- 
teen days in order to get a much-needed 
rest. 

While we are discussing these many 
phases of surgical fads and hobbies we 
are thinking “why do we do things?” If 
Wwe may paraphrase the lines of Henry 
Sidgwick on “Why We Think So:” 


“We do so because all other people do so; 

Or because—or because—after all we think to 
do so; 

Or because we were told to do so, and think 
we must do so; 

Or because we once did so, and think we must 
still do so; 

Or because having done so we think we will 
still do so.” 


For fear of a misapprehension as to our 
trend of thought, let us say at once that 
this is not to discourage or to decry orig- 
inal research work along any of these lines 
or to interfere with the wonderful and re- 
markable improvements and advance- 
ments that are being made in the whole 
range of surgical endeavor. These are 
coming and coming rapidly. We would 
not for a moment advocate the leaving of 
a diseased ovary or gall-bladder more 
than we would a diseased appendix; but 
we are constrained to believe that many 
colons have been removed and many bone- 
plates implanted when the interests of the 
patient would have been conserved by a 
less radical method of treatment. 

Our protest is not against particular 
surgical procedures in general, but rather 
against the tendency to adapt the patient 
to our special technic without a consid- 
eration of the existing pathology and the 
indications to be met. 

When we adopt a routine technic for 
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certain conditions (or symptoms) it fre- 
quently leads to incomplete surgery, as 
witness the failure to relieve intestinal 
bands or remove gallstones when the 
symptoms all refer to the appendix. 

We all rather naturally and quite prop- 
erly look up to the “Masters in Surgery,” 
and we are proud to say they are still 
with us, many of them, and not confined 
to any particular section of the country. 
But to follow blindly their views and sug- 
gestions without due investigation of their 
relation to our particular patients is to 
be discouraged. Bloodgood in a discus- 
sion of “Anesthesia” very aptly remarks: 
“There is bound to be this difference of 
opinion. In fact, a certain amount of 
skepticism of the views and practices of 
the representative surgeons of the coun- 
try is not a hindrance to progress. Nor 
is the widespread acceptance of a theory 
or practice an indication of its infallibil- 
ity or correctness. Popular things ‘take’ 
in spite of their intrinsic value, at least 
temporarily; unpopular ones, of real 
value, are often adopted but slowly.’’* 

It is given to few of us to furnish epoch- 
making contributions to surgical science; 
and in most instances we are not pre- 
pared by training and environment to cor- 
relate the pure science of the surgical lab- 
oratory with the art of the operating am- 
phitheater. But we must be content to 
develop the art of surgery, making of 
ourselves clinicians, surgical craftsmen. 
In order to discourage as much as possi- 
ble these empiric tendencies we have been 
discussing we must first become diagnos- 
ticians. With the marked development of 
our surgical handicraft, with its accom- 
panying reduction of morbidity and mor- 
tality, there has come an inclination to 
utilize the exploratory operation rather 
than make an exact diagnosis beforehand. 
With the welfare and interest of our pa- 


*Progressive Medicine, December, 1915. 


tient our first consideration we should at- 
tempt by all means at hand to arrive at a 
positive diagnosis, and with definite ideas 
in mind we should adapt our surgical 
craftsmanship and principles to the relief 
of the existing pathology, rather than em- 
ploy the less laborious and more easily 
accomplished exploratory operation which 
is the bane of many clinics in gynecology 
and abdominal surgery. 

May we then bespeak for the members 
of this Section and for the surgeons of 
the South an active interest in modern 
medical education, with its increasing de- 
mands as to entrance requirements and 
higher standards, and the coincident re- 
duction in the number of medical schools. 
In this way are we getting at the root of 
all the evils that come with low standards 
and superficial training, and bringing up 
a generation of trained, qualified sur- 
geons. 


And for those of us who are already in 


the field and doing the work, only by a 
conscientious daily study of methods and 
practices and the careful application of 
these to each case in hand, may we hope 
to maintain the standard set by our lead- 
ers in surgery, and if we may, add to the 
fame of our illustrious forefathers who 
have given to surgery in the South such 
eminence. 


1119 State Street. 


THE CARREL METHOD OF WOUND 
STERILIZATION* 


By LLOYD NOLAND, M.D., F.A.C.S., 
Chief Surgeon, Tennessee Coal, Iron & 
Railroad Company, 
Birmingham, Ala. 


My paper is a short one, so with your 
permission I will make a few general 


*Read in Section on Surgery, Southern Medical 
Association, Tenth Annual Meeting, Atlanta, Ga., 
Nov. 13-16, 1916. 
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statements as to conditions existing in 
England and France at the time of my 
recent visit. 

I was fortunate enough to be offered, 
together with Dr. William O’Neil Sher- 
man, of Pittsburg, the opportunity to 
make a special trip of investigation to 
England and France in the interest of the 
Surgical Service of the United States Steel 
Corporation and under the auspices of the 
Rockefeller Institute. 

Dr. Sherman and I were not assigned 
to any special duty, but were accredited 
to various persons of influence in both 
England and France, our only special en- 
gagement being for a tour of two weeks’ 
duty at the Hospital Militaire No. 21 at 
Compiegne, the Carrel Experimental Hos- 
pital, backed by the Rockefeller Institute. 

We landed in England early in July of 
this year and were received kindly and 
hospitably, considering existing condi- 
tions. 

At that time there were in hospitals in 
England approximately two hundred and 
fifty thousand military patients, and in 
France, between six and six hundred and 
fifty thousand. The English organization 
is truly a remarkable one. The hospitals 
are wonderfully well organized, are beau- 
tifully kept, and the nursing and profes- 
sional service is of the highest order. The 
English transport system for the handling 
of wounded men is one of the marvels of 
the war, for they are delivering men into 
English hospitals within twenty-four 
hours after they are wounded on the 
Somme. 

The greatest problem facing the Eng- 
lish and French surgeons is the question 
of infection. I think it is safe to say that 
at present from 90 to 95% of all wounds 
admitted to base hospitals are infected. 
For instance, I saw in Dr. Joseph Blake’s 
hospital at Ris Orangis, in France, one 
hundred and thirty-seven compound frac- 
tures, every one of which was infected 
when received in the hospital. They are 
treating these fractures wonderfully well 
and much is to be learned, but the best 
of human ingenuity and skill can not ac- 
complish ideal results when faced by this 
problem. 

I had the pleasure of spending a day 
with Col. Sir Robert Jones at one of the 


Orthopedic Hospitals under his charge. 
The attempt is being made to segregate 
fracture and joint survey in separate or- 
thopedic hospitals, and these hospitals are 
under the supervision of Col. Jones. The 
same terrible problem of infection faces 
them, and though their treatment is won- 
derful, they are working under a terrific 
handicap. 

The number of amputations seen in 
both England and France is terrific. At 
Roehampton, near London, there are al- 
ways from six to seven hundred men hav- 
ing artificial limbs fitted. At Brighton, 
four to six hundred cases were under 
treatment following amputation. Many 
wonderful things are to be seen at both 
places, but I think the most remarkable 
is a collection of X-ray plates seen at 
Brighton demonstrating osteomyelitis, 
circular sequestration and the formation 
of periosteal spurs. I imagine that all of 
us have seen periosteal spurs, but I doubt 
if a more remarkable collection of plates 
demonstrating them has ever been col- 
lected. I believe that it has been the fash- 
ion in England, as well as in most other 
parts of the world, until very recently, to 
do periosteal amputations and it is only 
recently, apparently, that the advantages 
of the aperiosteal method have been real- 
ized. The “pros and cons” on this subject 
have been recently presented in an able 
paper by Dr. Harry Lyle, of New York, 
who has seen much military service in 
France. 

In closing, I would like to bring out the 
point that at present in Europe all sur- 
gery, particularly open surgery of a sec- 
ondary nature and even manipulation for 
faulty union has to be delayed for months 
for fear of lighting up latent infection, 
even when the infection has apparently 
been controlled and the wound is closed. 

Dr. Sherman and I were splendidly 
treated in both England and France, and 
the cordial reception and many kindnesses 
shown us by the surgeons of both coun- 
tries merit our most ardent gratitude and 
thanks. 


At the Hospital Militaire No. 21, lo- 
cated at Compiegne, France, a method 
has been developed which bids fair to rev- 
olutionize the present-day treatment of 
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open wounds. This hospital is under the 
command and entire direction of Dr. 
Alexis Carrel, and is financed largely by 
the Rockefeller Institute. 

Carrel and Dakin began their experi- 
mental work in wound sterilization in 
Tuffier’s Laboratory at Paris in Decem- 
ber, 1914, experimenting with various 
chemicals. Sodium hypochlorite was 
finally decided upon, though the question 
of strength and the exact combination 
with other chemicals was not satisfacto- 
rily settled until June, 1915. The tech- 
nique was finally perfected to the satis- 
faction of Dr. Carrel in February, 1916. 

My personal observation of the results 
obtained by the Carrel method extended 
over a period of two weeks from August 
9,1916. During this time I, together with 
Dr. William O’Neil Sherman, of Pitts- 
burg, who accompanied me, was given 
every opportunity for full observation 
from the time patients were admitted un- 
til their discharge. In addition to this, 
we were given every facility for close ob- 
servation of laboratory methods. 

In general terms, the Carrel technique 
is as follows: As soon as a patient is re- 
ceived he is taken directly to a dressing 
room, where his clothing is removed and 
a preliminary examination made. He is 
then wheeled to the X-ray room for care- 
ful fluoroscopic examination. If the pa- 
tient’s general condition permits, he is 
then taken to the operating room and put 
under ether anesthesia. After shaving 
and preparation of the field with tincture 
of iodine, the entire tract of the missile 
is opened widely and all foreign bodies, 
such as fragments of shell, pieces of cloth- 
ing, completely detached bone fragments, 
etc., are removed. All blackened and 
badly macerated tissue is excised, followed 
by the most careful hemostasis. 

The entire procedure is carried out un- 
der the most rigid aseptic and antiseptic 
precautions, the wound being frequently 
wiped out with sponges soaked in Dakin’s 
solution. Small instillation tubes consist- 
ing of rubber tubing about one-eighth inch 
in diameter, closed at one end, and with 
eight to ten small perforations near the 
closed end are then introduced into the 
wound, the number used depending upon 
the size of the wound; the object being 


to reach all parts of the wound with the 
fluid instilled through the tubes. These 
tubes are held in position by gauze sponges 
wet with Dakin solution which are lightly 
placed about them, but never packed tight- 
ly into the wound. Neighboring skin sur- 
faces are then protected by vaseline gauze 
and the whole covered with a light gauze 
and cotton dressing from which the tubes 
protrude. 

After the patient is placed in bed the 
istillation tubes are connected with a glass 
“telltale” with the necessary number of 
tips. The “telltale” is connected by rub- 
ber tubing with a glass container, filled 
with Dakin’s solution, suspended about 
thirty inches above the level of the pa- 
tient. An ordinary tubing clip is placed 
on the tubing just below the container. 
At two-hour intervals throughout the 
twenty-four, the attending nurse releases 
the clip sufficiently to allow the filling of 
the wound with the solution. A little 
practice will enable her to do this accu- 
rately enough to prevent soaking the 
dressings or bed. 

Once in twenty-four hours the wound 
is dressed, observing the most careful 
asepsis. The lightly placed gauze sponges 
are removed with forceps and the tubes 
inspected and replaced if necessary. Any 
secretion is wiped out of the wound with 
a sponge wet with Dakin’s solution, fresh 
sponges wet with Dakin’s solution are 
placed about the tubes, and the dressing 
applied as before. It is usually necessary 
to replace the tubes every third or fourth 
day, as the solution destroys them in a 
very short time. 

Every second day a smear of material 
taken from various parts of the wound 
with a platinum loop is made, is fixed-by 
heat, stained, and examined in the labo- 
ratory. A report showing the average 
number of bacteria by field is sent to the 
ward and entered on a microbic chart at- 
tached to the patient’s record, which shows 
graphically the bacteriological condition 
of the wound, and which at Compiegne is 
regarded as much more important than 
the temperature chart. 

When the bacteriological report shows 
a microbic index of less than one microbe 
to every five fields for two successive days, 
the patient is taken to the operating room, 
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anesthetized, and the wound closed by 
suture exactly as though it were a fresh 
operative incision. 

The above methods have been followed 
for six months, or since February, 1916, 
with brilliant results. The vast majority 
of wounds, even though involving long 
bones, with great destruction of tissue, 
are sterilized and closed in from five to 
twelve days. Ninety-eight per cent. of the 
wounds closed with a microbic index of 
one to five have healed by first intention. 
Of one hundred and fifty-five wounds 
treated prior to and during my visit, one 
hundred and twenty-one were closed 
within the first twelve days, and fourteen 
in from twelve to eighteen days. The re- 
maining twenty were allowed to granulate 
for experimental reasons, or on account 
of large loss of substance. 

This method for the first time puts 
wound treatment on really a_ scientific 
basis and demonstrates that sterile wounds 
will granulate with surprising rapidity and 
with practically no pain, and proves that 
what was formerly called sluggish gran- 
ulation was always due to infection, even 
though there was no visible evidence. 

The treatment is kept up until the 
wound is entirely closed even when the 
bacteriological report is satisfactory, as 
reinfections may develop even under the 
most rigid precautions. 


PREPARATION OF DAKIN SOLUTION 
(Technique of Dr. Daufresne) | 


“The solution of sodium hypochlorite 
for surgical use must be free from caustic 
alkali. It must only contain 0.45 to 0.50% 
of hypochlorite. Under 0.45% it is not 
active enough and above 0.50% it is irri- 
tant. 

With chlorid of lime — bleaching pow- 
der—having 25% of active chlorine, the 
quantities of necessary substances to pre- 
pare 10 litres of solution are the follow- 
ing: 

Chlorid of lime—bleaching pow- 


*Sodium carbonate dry—soda of 

*Sodium bicarbonate 100 G. 


*The technique of Dr. Daufresne has been ex- 
actly quoted except that the weights of Sodium 
Carbonate and Sodium Bicarbonate have been 
transposed. The quoted formula calls for Sodium 
Carbonate 100 gms., Sodium Bicarbonate 80 gms. 


The most careful tests made by competent chem- 
ists fail to yield a caustic alkalinity free solution 
with these weights, whereas a transposition to 
Sodium Carbonate 80, Bicarbonate 100 yields a 
solution which stands the tests and gives perfect 


clinical results. I have not had sufficient time to. 


receive a reply on this subject from Dr. Dau- 
fresne, but I am sure that there has been a typo- 
graphical error in the original formula given out. 


Put into a twelve-litre flask the 200 
grammes of chlorid of lime and five litres 
of ordinary water, shake vigorously for a 
few minutes, and leave in contact for six 
to twelve hours, one night for example. 

At the same time dissolve in five litres 
of cold ordinary water the carbonate and 
bicarbonate of soda. 

After leaving from six to twelve hours 
pour the soda solution into the flask con- 
taining the macerated chlorid of lime, 
shake vigorously for a few minutes and 
leave to allow the calcium carbonate to be 
precipitated. In about one-half hour siph- 
on off the liquid and filter with a double 
paper to obtain a good clear liquid which 
should always be kept in a dark place. 


TITRATION OF CHLORID OF LIME—BLEACH- 
ING POWDER 


Because of the variation of the prod- 
ucts now obtained in the market, it is nec- 
essary to determine the quantity of active 
chlorine contained in the chlorid of lime 
which is to be used. This is in order to 
employ an exact calculated quantity ac- 
cording to its concentration. 

The test is made in the following man- 
ner: Take from different parts of the jar 
a small quantity of bleaching powder to 
have a medium sample; weigh 20 grammes 
of it; mix as well as possible in a litre of 
water and leave it a few hours. Measure 
10 c. c. of the clear liquid and add 20 c.c. 
of a 10% solution of potassum iodid and 
2 c. c. of acetic acid or hydrochloric acid. 
Then put drop by drop into the mixture 
a decinormal solution of sodium hyposul- 
fite, 2.48%, until decolorization results. 
The number n of cubic centimeters of hy- 
posulfite employed, multiplied by 1.775, 
will give the weight N of active chlorine 
contained in 100 grammes of chlorid of 
lime. 

The test must be made every time a 
new product is received. When the result 
obtained will differ more or less than 25% 
it will be necessary to reduce or enlarge 
the proportion of the three products in 
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the preparation. This can be easily ob- 
tained by multiplying each of the three 
numbers, 200, 100, 80, by the factor 25/N, 
in which N represents the weight of the 
active chlorine per cent of chlorid of lime. 


TITRATION OF DAKIN SOLUTION 


Measure 10 c. c. of the solution, add 20 
c. c. of potassium iodid one-tenth, 2 c. c. 
of acetic acid and drop by drop of deci- 
normal solution of sodium hyposulfite un- 
til decolored. The number of cubic centi- 
meters used multiplied by 0.03725 will 
give the weight of hypochlorite of soda 
contained in 100 c. c. of the solution. 

Never heat the solution, and if in any 
case of urgency one is obliged to resort 
to trituration of chlorid of lime in a mor- 
tar, only employ water, never salt solu- 
tion. : 


TEST OF ALKALINITY OF DAKIN SOLUTION 


To differentiate easily the solution ob- 
tained by this process from the commer- 
cial hypochlorites, pour into a glass about 
20 c. c. of the solution and drop on the 
surface of the liquid a few centigrammes 
of phenolphthaleine in powder. The cor- 
rect solution does not give any coloriza- 
tion, while Labarraque’s solution and Eau 
de Javel will give an intense red color, 
which shows in the last two solutions the 
existence of free caustic alkali.” 

The solution is inexpensive, costing only 
about 75 cents per gallon. It should be 
made up by some one with sufficient chem- 
ical knowledge for accuracy in conducting 
the tests above outlined, which are ex- 
tremely important if good results are to 
be obtained. It is fairly stable, keeping 
its strength in well-stoppered bottles for 
at least two weeks when exposed to light, 
and for at least two months when light 
is excluded. This solution should never 
be heated or diluted with any other fluid. 

The solution is at times irritating to 
skin surfaces, and if this irritation de- 
velops it is necessary to protect the skin 
with vaseline. The solution is practically 
non-toxic, and no case of poisoning, even 
when enormous amounts are used, has 
been reported. 

The foregoing description of Dr. Car- 
rel’s technique applies almost entirely to 
the wounds of war, but the method is 
equally applicable to the treatment of the 


open wounds encountered in civic life and 
in the industries. 

In the surgical service of the Tennessee 
Coal, Iron & Railroad Company the use 
of iodine, iodine and _ benzine, alcohol, 
mercuric chlorid and similar antiseptics 
for the early and late treatment of wounds 
has been entirely abandoned and_ all 
classes of open wounds are treated with 
Dakin’s solution. 

Fresh wounds are cleaned with gauze 
soaked in the solution and all minor 
wounds are put up in a wet dressing of 
the same. This dressing is thoroughly 
moistened every two hours, by the patient 
if he is being treated at his home, or by 
the nurse if he is in the hospital. 

Burns of all degrees are treated in an 
exactly similar manner. 

More serious and deep wounds, especial- 
ly those involving bone or joint, are treat- 
ed by the instillation method. 

We are at present engaged on animal 
experiments in the use of the solution in 
the peritoneal cavity, the bladder, the 
urethra, the uterus and the eye, but are 
not sufficiently advanced to announce re- 
sults. We have treated one case of walled 
off appendicael abscess and one case of 
general peritonitis with surprising suc- 
cess. 

The application of the solution to tissue 
is virtually painless and wounds in which 
the treatment is begun immediately after 
injury heal with wonderful rapidity, with 
virtually no scar formation and without 
the consequent contractures so common in 
wounds involving muscle and tendon. 

Burns heal in a fraction of the time re- 
quired under other commonly used treat- 
ments and with a minimum of scarring. 

Infected wounds even when bone. or 
joint cavities are involved are quickly 
sterilized if the technique is faithfully 
observed, or in other words, if the tubes 
are so arranged that every portion of the 
wound is reached by the solution at two- 
hour intervals. 

The wonderful results witnessed in the 
Carrel Clinic at Compiegne, together with 
results obtained in civil and industrial 
cases in the past few months, convince the 
writer that any surgeon giving the method 
a thorough trial will obtain results never 
secured by any other method of wound 
treatment. 
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DISCUSSION 


Dr. Joseph C. Bloodgood, Baltimore, Md.—I 
hope that this paper will be one of the first pub- 
lished in The Southern Medical Journal for the 
benefit of ‘all surgeons having a large service 
with wounds in civil life. 


I will ask all of you who made notes as to this 
solution to tear your notes up, because if you 
want to use the solution you should use is exactly 
as it is used by Carrel, and close attention to 
every detail is necessary. We have just received 
from Carrel a letter giving the exact method, 
and this will be published in the Journal of the 
American Medical Association very shortly, if it 
has not been published already. I trust that it 


agrees with the one given in this paper, because > 


this summer I read up the entire literature of 
Carrel’s method, and in the Journal of the Amer- 
ican Medical Association it occurs three or four 
times, each time differently. Apparently it is 
now fully developed, and I believe it is one of 
the great contributions to wound treatment. It 
would be a very advisable thing for a large num- 
ber of the surgeons connected with the indus- 
tries and railroads to secure the exact method 
and to try it thoroughly. This paper demon- 
strates the great value to any surgeon of such 
an experience. Dr. Welch, who was over there 
about the same time that Dr. Noland was, said 
to us in Baltimore that he thought it was the 
greatest opportunity offered to medical men in 
our life time. It seems too bad that more of the 
surgeons of this country can not have the stim- 
ulation of such an experience, and the opportun- 
ity to observe the work in Europe. I wish 
that we had a fund to send young men abroad 
for just such an experience. This is also a great 
opportunity for the industries in this country to 
immediately back up their medical departments 
to use what we have learned in the present war 
in a uniform way in civil practice. 


A young surgeon from Boston (I wish I could 
think of his name) has described war surgery as 
I trust you will understand it. Civil surgery to 
a large extent is operating room surgery. War 
surgery, as he defines it, is “ward surgery,” with 
constant alert observation to the most minor de- 
tails. Now I think we should think of this in 
connection with what Major Noble has said, be- 
cause it illustrates the point that if we wish to 
get the best results, the personnel of a hospital 
such as Carrel’s must be a very large one—a 
much larger one than any yet provided for in 
military surgery, and even a larger one than 
most of our civil hospitals. I think that all of 
the surgeons will agree with me that when they 
have a wound that does not heal by first inten- 
tion, one of the most difficult things in a modern 
hospital is to get that wound properly dressed 
and cared for. We should bear in mind this 
problem of preparing ourselves, and I think we 
have in this country, in spite of “Safety First,” a 
sufficient number of accidental wounds to demon- 
strate the necessity of properly trained and suf- 
ficiently large personnel. 

I have heard from six hundred surgeons in the 
last two years who are treating accidental wounds, 
and you will be surprised at the different meth- 


ods employed. It certainly seems to me that it 
is high time for the establishment of a uniform 
method. Here we have something that promises 
a great deal. As far as I can make out every 
one agrees that Cerrel’s methods are giving the 
best results, but many are unable to get these 
results, because they have not the personnel to 
carry out the full details. I suppose that no 
hospital in the whole world is better equipped 
than Carrel’s Hospital in France. 


Dr. Southgate Leigh, Norfolk, Va.—I would like 
to ask the essayist to write the formula of this 
thing upon the board. 

Dr. Winfield Ney, New Orleans, La—I was 
very glad to hear the paper. I had the pleasure 
of serving in France, and occupied the position 
of Auxiliary Surgeon-in-Chief of the French Red 
Cross. At Cherbourg we had wounds coming 
from all parts of France. We had wounds treated 
by iodine and everything adapted for the disin- 
fection of wounds. I think all of them were fail- 
ures. If you consider the condition under which 
those men are wounded and when you remember 
that those men were accustomed to live with 
the best things of life—many of them who live in 
muck and misery and mud in those trenches— 
these men standing in the trenches, their 
clothes are filled with mud; when wounded 
pieces of the muddy clothes are carried into 
these wounds; they are invariably infected. 
The majority of those wounds are received from 
high explosives and driven into the tissues and 
into the bone; consequently a muscle may be 
throughout its entire length lacerated. In other 
words, we may find the entire muscle the seat of 
a deep infection. 

Also, the physical condition of these men at 
the time they are injured has a great deal to do 
with their infection. I remember on one occa- 
sion amputating both legs of a man who had 
fallen between the trenches and there was un- 
able to be rescued, and having both feet injured, 
until gangrene had set in—until eight days after- 
ward! He had no food. His life was saved by 
amputating both feet. These men often remain 
for -hours after. being wounded before their 
wounds are dressed. Sometimes they are dressed 
by dirty comrades, and it is hours before they 
can get to the hospital. But when you consider 
that an engagement is going on and hundreds of 
these men brought in, you can see that it is prac- 
tically impossible to dress them. I had occasion 
to have the hypochlorite solution used myself. 
But after going to the base hospital we see men 
sent there from the front who may be on these 
trains for three or four days, and when they do 
get there their dressings are a poultice of pus. 
In the base hospitals at Cherbourg we have had 
350 cases brought in in a day, and every single 
bandage, almost, on those men have been pus 
poultices. They have had antiseptic dressings 
in the beginning and they tried to sterilize these 
wounds, but it was impossible. Many cases were 
treated with the hyper-tonic salt solution and 
they were in the same condition. 

The principle is this: Any of these treat- 
ments, and particularly irrigations with any wet, 
antisentic solutions, or a constant bath, gives the 
best results; but in military surgery until they 
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are gotten to thé. hospital, how are we going to 
give it? It is impossible. We can drain. Some- 
times we try to excise this wound, but we have 
to fall back upon the one golden rule in surgery 
in the treatment of these wounds in war, and the 
sum and substance is drainage. 


Dr. A. L. Gilchreest, Gainesville, Tex.—As to in- 
fected gunshot wounds: I served in the Turko- 
Balkan war and also the present war. After 
serving in England about six months I visited 
the military hospitals of England, Scotland, 
France and Italy. In Italy I visited the hos- 
pitals in many cities, as well as in France, and 
they were enthusiastic over the treatment of 
these wounds with the solution. There they are 
divided into three zones ‘for treatment. The 
dressing station first, which may be a barn or a 
military post. That zone is where the life is 
saved, a tourniquet applied, and the next where 
the attempt is made to save the limb; and the 
third zone is where the repairs are made in the 
base hospital and irrigation and splinting done. 

As one man remarked to me,, “If you can get 
these wounds in one to three hours you can save 
95% of the cases from infection; but in twenty- 
four hours the infection is much greater.” 

The transportation was wonderful in England. 
Our soldiers were transported in the Turko-Bal- 
kan war on coal cars or in any available way; 
but in this war the English have brought them 
to Southampton and transported them to the hos- 
pitals in Devonshire in four or five hours on a 
regular Red Cross train. 

The amputations in the war—80%—are caused 
not from the gravity of the lesion, but from the 
degree of infection. You can realize if you have 
such a solution as the doctor has outlined you 
can save 80% of the cases. You have some idea 
of the infection when you realize that amputa- 
tion was the rule of treatment in all joints ex- 
cept, perhaps, the elbow, and that Larry, Surgeon- 
in-Chief to Napoleon, was reported to have per- 
formed 200 amputations himself in a single day. 

Only a few months had passed in this war be- 
fore the pendulum of conservatism swung very 
far. They were dealing with wounds caused 
largely by artillery and not by small arms—47% 
were caused by grenades, etc., and 53% from 
shrapnel. The wounds of the Serbian soldiers 
healed much more quickly than these, and I no- 
ticed in this last war that the Serbians had been 
much more resistant than their brothers to the 
west; but soon I learned it was the mangling of 
the tissues which caused this large infection. 

In military hospitals you see wounds you 
would never see except in military practice. We 
had a number of compound comminuted fractures 
of the shoulder. 

I think one thing should be stressed in the 
treatment of these wounds,—sunlight. I like it 
especialy well. It can always be tried, and I am 
very fond of it. 

Dr. Noland (closing).—Dr. Bloodgood has ex- 
pressed much better than I the necessity for ac- 
curacy in making this solution. I can not, there- 
fore, conscientiously put this formula upon the 


board without putting on also the tests, first, of 
the bleaching powder, to test its chlorine con- 
tent; and secondly, the rather longer test for 
alkalinity. The solution must be made up and 
used accurately. The reason many people have 
not gotten results is because they have not 
learned the proper methods to get a perfectly 
accurate solution or the proper technique for its 
use. 

There are other reasons, possibly, for changes 
published in the solution. It has been changed 
at Compiegne several times; and I think the 
article Dr. Bloodgood refers to is the first au- 
thoritative one outside of the French literature. 

As to the requirements of a large personnel, 


- Dr. Bloodgood is perfectly correct. It does re- 


quire a large personnel to get good results. At 
Compiegne they are doing good and original work, 
but it takes the proper personnel, and that is 
certainly a crying need. 

In the hospitals of England and France dress- 
ings are done almost entirely by nurses, who do 
them as nearly as they can. But nurses are not 
professional wound dressers, and should not be 
so used. This condition is caused purely by the 
shortage of physicians. 

Dr. Ney referred to late treatments. The 
method will undoubtedly clear up infection. It is 
perfectly applicable to cases later as well as 
early, although, of course, the brilliant and spec- 
tacular results are due to its early use. 

Dr. Ney spoke of irrigation. This is not an - 
irrigation in any sense of the word. It is an in- 
stillation, if you might term it such. It is an in- 
stillation into the wound, and not an irrigation. 

I think that is about all I can say, except that 
I would like to add if any one is interested in 
getting the accurate formula before its publica- 
tion, I will be only too glad to answer any com- 
munication and give you any information in my 
power as to where it can be obtained. 


INCONTINENCE IN THE FEMALE: 
ITS PROGNOSIS AND TREATMENT 


By G. A. WALL, M.D., 
Tulsa, Okla. 


INTRODUCTION 


The distressing and most pitiable con- 
dition of a woman with urinary inconti- 
nence, due either to a destruction of the 
urethra or to its dilatation, has been the 
impelling reason for presenting this arti- 
cle. So far as is able to be ascertained, 
the literature upon the subject is very 
meager and not very instructive. Having 
within the past two years been called 
upon to operate for this condition, its 
very great importance and the necessity of 
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calling attention to its cure has been 
brought forcibly to mind. 

This is a condition not frequently seen, 
even in the larger clinics. Still, it is one 
which, when it does occur, requires that 
something be done for its relief, if possi- 
ble. 

ETIOLOGY 


The etiology is not obscure, but it is 
nevertheless interesting, as is the path- 
ology. During labor the urethra is grad- 
ually extended. Toward the end of labor 
it is pushed down by the descending head 
of the fetus, and the continued pressure 
and dragging upon the urethra causes at 
times a pressure necrosis, and likewise a 
‘paralysis of the vesical sphincter. These 
phenomina occur during a normal labor, 
but the real causative factor in this con- 
dition is the prolonged and tedious labor 
with a large head which does not mould 
_ itself to the parturient canal, but tears its 
way through after some hours or perhaps 
days, depending upon the skill and knowl- 
edge of the accoucheur. 

The grave danger of this deplorable con- 
dition’s supervening should put the at- 
tendant upon his guard in those cases of 
abnormal presentation with a necessarily 
prolonged labor as a result. Especially is 
this true in the conditions of so-called im- 
paction of the head in the lower strait, 
for these are the very ones which cause a 
pressure necrosis of the urethra. _ 

Forceps deliveries would not so fre- 
quently cause these conditions if judg- 
ment were used in their employment. By 
judgment is meant not using brute force 
to pull the head through a canal too small, 
as is often done in the case of occiput pos- 
terior positions. The judicious use of the 
forceps, when the head has become well 
engaged in the inferior strait and refuses 
to move because of atony of the uterus 
either from exhaustion or other causes in- 
explicable, such as an unwillingness of the 
patient to help herself either from fear 
of pain or downright stubbornness, can in 
the main do no harm if properly handled. 

In those cases where the head has beén 
in the superior strait for some time, and 
the pains are hard and no progress is be- 
ing made, the bones of the skull overlap- 


ping, then watch out for severe destruc- 
tion in the parturient canal and its envi- 
ronments if you do a forcible delivery. 

Those are the conditions under which 
the writer believes Caesarian section to be 
the proper method of delivery; for surely 
in this aseptic day there can be less dan- 
ger to mother and child from this pro- 
cedure than in trying to pull the head 
through a passage too small. And if we 
should get it through, itis in all proba- 
bility at the expense of the child’s life and 
the mother’s health for all time. 


Fig. 1 
Incision for vulvo-vaginal flaps in destroyed 
Urethra 


The whole intent of the average obstet- 
rician today seems to be to “get there and 
get away” as quickly as possible. And 
any means to a quick end would appear to 
be the slogan, not giving a thought to the 
disastrous results which may follow a 
careless and unscientific handling of the 
parturient woman. Most men feel that 
after they have successfully delivered the 
child, by fair means or foul, and the 
mother makes a so-called uneventful re- 
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covery, they have done a splendid piece of 
work and proceed to pat themselves upon 
the back and congratulate themselves, 
hever giving a thought to the after-effects 
of a prolonged and severe labor with its 
torn perineums and destroying urethras. 

The writer is fully convinced that the 
pelvimeter is not used nearly enough in 
present-day obstetrics, and that too few 
men give any thought to the size of the 
passage and passenger. Labor cases are 
not given the proper consideration, but 
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nent urethras are due to the causes given, 
not all are due them. Dr. Howard Taylor 
reports a case of incontinence with no 
visible traumatic reasons therefor. This 
case had almost complete incontinence 
and was cured by the insertion of an ordi- 
nary retroversion pessary. The explana- 
tion of the cure is that as the woman ad- 
vanced in age, the ligaments of the uterus 
became weakened and allowed a little pro- 
lapse, not enough to be detected by exam- 
ination but sufficient to drag upon the 


Fig. 2 
The flaps are folded over to form a canal 


are looked upon as merely incidental. 
Still the after-effects of these when im- 
properly handled cause more life-long 
misery than do any other conditions. 

The great amount of surgery today is 
largely due to the careless management of 
cases during their confinement. Surely 
this is no idle statement, as it can readily 
be proven by the records of any surgeon. 


CASES IN THE LITERATURE 
While a great many cases of inconti- 


Fig. 3 
The raw surfaces are covered by sliding up of 
lateral flaps 


bladder sphincter. The support of the 
uterus by means of the pessary was 
enough to relieve the dragging and in that 
way cure the condition. A number of 
times the pessary was left out for a time 
to see if the patient would be all right 
without it. But on every occasion there 
was an immediate return of the condi- 
tion. The case finally was operated upon 
for another condition; the uterus was sus- 
pended; and the patient remained well 
thereafter. 


WALL: 


Dr. Cragin reported a case of inconti- 
nence following symphysiotomy, which he 
treated successfully by twisting the 
urethra, and remarked that many cases of 
partial incontinence were greatly bene- 
fited by the passage of a large-sized sound. 

Dr. Goffe reported a case where the 
woman had reached the menopause and 
had borne children. She had a cystocele 
and a leaking bladder because of the pro- 
lapse. 

VARIOUS TREATMENTS 


In the treatment of this condition we 
are forced to take into cdnsideration its 
cause, whether due to destruction of the 
urethra combined with injury to the vesi- 
cal sphincter or to a dilatation of the 
urethra without any destructive process. 
It matters not how much destruction of 
the urethra takes place so long as the vesi- 
cal sphincter is intact or not paralyzed 
' there will be no incontinence, hence in all 
these cases cure can only be obtained by 
some procedure which will restore the ac- 
tion of the sphincter. 

We must also take into consideration 
the contributing factors of the condition, 
viz: the age of the patient, her history as 
to confinements, her health and physical 
appearance, and the possibility of spinal 
cord lesions. We must carefully examine 
for uterine displacements, perineal tears, 
and cervical injuries, as well as cystocele, 
since all these play an important part in 
arriving at a correct and definite conclu- 
sion as to the correct method of procedure 
to effect a cure. 

It is of the greatest importance to know 
when to interfere surgically in these cases; 
because where the incontinence is not com- 
plete, but only present at times of stress, 
as coughing, sneezing, laughing, etc., a 
condition which is only an inconvenience, 
could be made almost unbearable by an 
operation. It is always well to keep con- 
stantly in mind that many cases of incon- 
tinence are due simply to a dragging on 
the sphincter, rather than to a laceration 
of its fibers. Naturally, when we see a 
case of incontinent urethra, we must in- 
vestigate fully as to its causation; for 
the treatment varies widely in the differ- 
ent conditions which may cause it. 
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The cure of a vesico-urethro-vaginal fis- 
tula is a problem which requires the high- 
est degree of ingenuity, skill and patience, 
even though Kelly says: “The closure of 
urethral defects in the female is usually 
not difficult because of the abundance of 
tissue for plastic work.” 

A great many procedures have been ad- 
vanced for the cure of this defect (incon- 
tinence), which shows us that the condi- 
tion is one of great difficulty to cure. Some 
utilize the labia minora; others again con- 
strict the canal by doing an anterior col- 
porrhaphy, reconstructing at the inferior 
part of the urethra a solid column, at the 
same time tightening up the periurethral 
tissues, associated with a high perineor- 
rhaphy and round ligament shortening. 
This operation suffices many times to cure 
in women with prolapse and exaggerated 
laxity of the pelvic tissues. But in condi- 
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tions of ruptured or paralyzed sphincter 
it will prove absolutely of no value. And 
since this is the condition which causes 
the majority of these cases to seek relief, 
it behooves us to do a more logical opera- 
tion. 

No operation which does not tighten u 
the sphincter can possibly cure when de- 
struction of the power of this muscle is 
the cause of the condition. Of the many 
operations advanced, none of them takes 
into serious consideration this fact; and 
while some of them are getting close to the 
correct method, none so far has applied it 
logically. 

Gersuny frees the urethra and gives it 
a twist of from 90 to 180 degrees or more, 
anchoring the vesical and distal portions 
in the new position. This operation re- 
lieves the incontinence by producing a 
closure of the urethra at the location of 
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the twist, but it does not remedy the in- 
jured sphincter. Hence it is only a make- 
shift. The same operator has endeavored 
to rectify the condition by paraffin injec- 
tions around the sphincter. In this, he was 
arriving at a closer solution of the diffi- 
culty. 

Duret and Hartman constrict the urethra 
and lift up the meatus toward the clitoris. 

Fritsch goes rather to the extreme to 
make the operation difficult. He makes a 
suprapubic incision, separates the urethra 
and bladder from the symphysis, excises 
a longitudinal band from the superior 
wall of the canal and then unites the 
urethra with a continuous catgut suture. 
_ Noble uses a flap from the anterior va- 
ginal wall in order to reconstruct the 
urethra, sewing this about a catheter. 


THE AUTHOR’S METHOD 


In none of these procedures did the op- 
erators take into consideration the real 
factor in the case, viz: the injury to the 
sphincter. In two cases within the past 
year in which the writer has operated he 
did an operation which gave very excel- 
a results, as a report of the cases will 
show: 


Case 1—Mrs. B. came for consultation August, 
1915. She was a large, fleshy woman of good 
physical appearance. Had one child 14 years old. 
Nine years ago she had a long and tedious labor 
lasting about three days, which finally terminated 
spontaneously with the birth of a dead child 
weighing 12 pounds. Convalescence was slow, 
but otherwise without any unfavorable symptoms 
until she got up, when she found that she could 
not retain her urine and was compelled to wear 
a vulvar pad all the time. 

Examination showed lacerations of the perineum 
and of the cervix. The lower wall of the urethra 
was destroyed and rolled back to the bladder 
neck, forming at that point a nodule. The sphinc- 
ter was widely open, large enough easily to in- 
troduce the index finger into the bladder. The 
vaginal mucosa was thrown into large hypertro- 
phic folds, due- no doubt to a chronic inflamma- 
tion from constant irritation of the highly am- 
moniacal urine. 

After a preparatory treatment of rest in bed 
with irrigation of the bladder several times daily 
with boric acid solution and free catharsis, which 
treatment was continued for a week, the patient 
was then operated upon. 


THE OPERATION 


The perineum was restored by the flap method 
and the cervix was also repaired. The repair of 


the fistula was then a proposition which necessi- 
tated some thought. Finally it was decided to do 
the operation as shown in Figs. 1, 2 and 3 with 
the addition of a purse-string suture of linen 
which was thrown around the neck of the bladder 
and tied tightly about a soft rubber catheter. 
Before the linen suture was placed, the neck of 
the bladder was freed from its attachments to 
the trianguar ligament, so that the suture was 
placed directly in the musculosa, and when the 
operation was completed it was buried beneath 
the vaginal wall. (See Fig. 4.) The vaginal wall 
was then sutured around the catheter with No. 1 
chromic gut. The catheter was left in situ five 
days with a tube attached which emptied into a 
vessel at the bedside. 

The patient was kept in bed two weeks. The 
vagina was douched daily with a 2% solution of 
Lysol. And 10 grs. of potassium citrate were 
given in half a glass of water three times a day. 

The woman made a good recovery and left the 
hospital one month following the operation, at 
which time she could retain her urine all night 
and four or five hours during the day. The last 
time she was heard from she was enjoying life 
with but little inconvenience from her former 
condition. 


In this case the operation of only recon- 
structing the urethra would have been of 
no value whatever, because there was an 
injured sphincter to deal with. The linen 
suture was no doubt the factor which rem- 
edied the defect. So far as can be learned 
this is the first instance where this pro- 
cedure has been employed in the repair of 
such a condition. 

The next case represents a similar con- 
dition, but of shorter duration. 


Case 2.—Mrs. B., a primipara, came Oct. 2, 1915, 
with a history briefly as follows: In June pre- 
viously she had been delivered of a large child .- 
by decapitation because of an impaction of the 
shoulder. Following the labor she suffered from 
a puerperal infection, which, after a couple of 
months, got better. But she found that she could 
not retain her urine because of a vesico-urethro- 
vaginal fistula. 

Examination showed that the whole lower wall 
of the urethra was destroyed and the bladder 
sphincter was gaping widely, with urine con- 
stantly dribbling. Urinalysis was negative in all 
respects. 

After a few days’ preliminary treatment con- 
sisting of boracic acid solution douches and the 
administration of urotropin in 5 gr. doses three 
times a day, she was placed under an ether anes- 
thesia and the following operation was done: The 
remains of the urethra were dissected free from 
the attachments to the vaginal wall and triangu- 
lar ligament down to and including the bladder 
neck (Fig. 7). A linen surture was then placed 
around the vesical sphincter, tying it tightly 
about a medium-sized rubber catheter. The re- 
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mains of the anterior part of the urethral wall 
were then brought posteriorly by grasping the 
neck of the bladder and giving it a half twist. 
It was retained in this position by suturing with 
No. 1 chromic gut, after which replaced the vagi- 
nal wall around the catheter, using plain No. 1 
catgut. It is necessary to be careful to obliterate 
all dead spaces between the vaginal wall and the 
bladder neck and urethra, which was done by 
buried rows of sutures. The catheter was left in 
place for five days. The urine was permitted to 
remain in the bladder for two hours at a time, 
when it was passed by removing the forceps from 
the catheter. 

Following the operation the patient was given 
water freely with 5 gr. doses of urotropin three 
times a day. 

She made an uninterrupted recovery and went 
home at the end of ten days. A report from her 
just recently states that she can retain her urine 
all night, and during the day as long as she 
wishes. 


The writer feels firmly convinced that 
this condition of incontinent urethra can 
not be cured by the operations so far ad- 
vanced, because the injured urethra must 
be taken care of. The operation which he 
has done on these cases proves to him at 
least that it is the proper one to obtain a 
cure. And since it has not heretofore been 
submitted to the profession, he feels that 
a trial of it will prove the correctness of 
his conclusions. 

In cases of dilated urethra without any 
noticeable destruction, the operation of 
Albarran combined with the author’s mod- 
ification of adding the linen suture about 
the bladder neck, will prove a certain 
cure. . Finally it is believed that this con- 
dition is one of the most deplorable which 
confronts us and that its cure is far more 
important than most others which we may 
. be called upon to seek through operation. 


Bliss Building. 


ALCOHOL INJECTIONS IN TRIFA- 
‘CIAL NEURALGIA, WITH 
REPORT OF CASES* 


By SAMUEL R. BENEDICT, M.D., 
Birmingham, Ala. 


There is probably no condition or dis- 
ease from which the human race suffers 


*Read before Jefferson County (Alabama) Med- 
ical Society. 


that is so terrible in its onslaught, so in- 
tense in its pain, or so nerve-racking as 
tic douloureux or trifacial neuralgia. The 
patient with this condition comes to the 
doctor worn out in mind and body, the 
subject of unbearable pain, of sleepless 
nights, and of endless days. All has been 
tried. Morphine in enormous doses does 
not relieve; and after a while life becomes 
an agony, and the short way out of it is 
not only contemplated, but in many cases 
finds its victim. What shall we do? Go 
on increasing the morphine? No. Re- 
move the ganglion? Not yet; but first in- 
ject the nerves as they emerge from the 
base of the skull. 

Now, before going into the modus ope- 
randi of injecting these nerves, I would 
like to call your attention to the advan- 
tages and disadvantages of this procedure 


as compared with the gasserian operation, — 


and when referring to the gasserian op- 
eration do not understand that the removal 
of the ganglion is meant, which is seldom 
done at the present time, but the opera- 
tion of cutting the nerve or nerves as they 
enter or leave the ganglion. 


ADVANTAGES OF THE INJECTION METHOD 


Now, as to the advantages of the injec- 
tion method. First, the question of a gen- 
eral anesthetic is eliminated, as this work 
is always done under local anesthesia. © 

Second, when the nerve is injected the 
relief from pain is almost immediate. 

Third, there is, generally speaking, no 
mortality connected with this procedure 
when properly done. 

Fourth, the patient only loses about 
twenty-four hours from his or her work. 

Fifth, one is giving the patient the 
benefit of a trial and is not subjecting him 
to a radical operation with rather a high 
mortality, but is treating him as he would 
have himself treated had he this condi- 
tion. 

Sixth, if for any reason the injection 
is not successful, there is still the gang- 
lion operation to offer. 


DISADVANTAGES OF INJECTION METHOD 


Now, as to the disadvantages. First, it 
sometimes happens that after repeated 
attempts it is impossible to inject the 


nerve. 
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Second, when the nerve is infiltrated, 
the relief from pain only lasts, as a rule, 
from six months to a year; and while 
there have been cases that have gone for 
four years without pain, nevertheless these 
are exceptions that prove the rule. 

Third, there is a possibility that one 
of the motor nerves may be infiltrated— 
the sixth, for instance. 

Fourth, after repeated injections at 
short intervals, one may possibly get an 
indurated condition of the muscles of mas- 
tication with a loss of function on that 
side. 

Fifth, to a certain extent, one is work- 
ing in the dark and can’t be sure of the 
exact position of the point of the needle. 


THE METHOD IN GENERAL USE 


After going over all of the advantages 
and disadvantages, one fact stands out 
above all others, and that is that the pa- 
tient is given relief without jeopardizing 


his life. Before going on, I would like to . 


say that while the mortality of the gasse- 
rian operation in the hands of men like 
Cushing, Murphy, Elsburg, of New York, 
and the Mayos is rather low, from 5 to 
15%, nevertheless this does not apply to 
the man who, though an excellent surgeon, 
has perhaps only one or two of these cases 
a year. Here the mortality runs around 
50%. Only recently, while in New York, 
the writer saw-Dr. Elsburg rupture the 
middle meningeal artery in doing the gas- 
serian operation; and one thing is certain, 
and that is that the patient would have 
most surely bled to death if the operator 
had been anything but an expert along 
this line. The bleeding was excessive and 


was not controlled until the foramen had. 


been plugged with a wooden peg. It was 
at least twenty or thirty minutes before 
this was accomplished and during that 
time the patient showed the effects of the 
hemorrhage very markedly. 

While at the Mayos the writer also saw 
Dr. Beckman do the gasserian operation, 
and he had a good deal of trouble with 
hemorrhage before the roots of the gang- 
lion could be severed. 

During a trip this Summer Drs. Will 
Mayo, Beckman, Murphy and Elsburg 
were questioned relative to the alcoholic 
injections, and they all stated that their 


cases of trifacial neuralgia were first in- 
jected and that the ganglion was removed 
only as a last resort. Dr. Crile stated 
that he had never used the injections and 
could give no first-hand information. 
About two years ago the writer saw Dr. 
Cushing do a number of injections for this 
condition, and at that time he was using 
this method in all cases and removing the 
ganglion only when he could not get the 
desired results with this procedure. 


ANATOMY 


Before going into the method of inject- 
ing the divisions of the fifth nerve, we 
will hurriedly review the anatomy of this 
region. Now, the first division of the 
fifth nerve is seldom affected, and is so lo- 
cated that it is impossible to inject it 
without doing serious damage. Therefore 
the first division will not be discussed in 
this paper. 

The second division leaves the ganglion, 
passes forward out of the skull through 
the foramen rotundum, crosses the speno- 
maxillary fossa and enters the spheno- 
maxillary fissue, thence into a groove in 
the floor of the orbit and out through the 
infraorbital foramen to supply the skin 
and integument over the upper side of the 
face. Before entering the infraorbital 
foramen, the dental branches are given off 
supplying the teeth of the upper jaw. 

As you will remember, the third divi- 
sion leaves the skull through the foramen 
ovale, passes downward, and after divid- 
ing sends branches to the tongue, mucous 
membrane of the mouth, the gums and 
teeth and also to the skin and integument 
over the lower jaw. 


GENERAL CONSIDERATIONS 


In this work, the most important thing - 
is to have a skull always before you and 
in the same position as the head of the 
patient to be injected. Next, a needle 
graduated in centimeters with a mandrin 
which when pushed home comes accurately 
to its point. This needle should have a 
rounded point and not a sharp one, as the 
sharp one is not necessary, and only in- 
creases the chances of puncturing the ves- 
sels in this region. 

Now as to the solution, the one most 
commonly used is composed of cocaine 
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1 grain, alcohol (95%) and distilled wa- 
ter to make four drachms. Slight varia- 
tions do not make any difference, as the 
cocaine may be increased or decreased as 
desired. 

As the point of entrance of the needle 
has to be located by palpation more than 
by measurements, which are only approxi- 
mate and vary according to size, shape, 
etc., of a patient’s skull, the measure- 
ments will not be given, as they can be 
found in any good book on brain surgery. 
The question of the depth that the needle 
is to be inserted also varies for the same 
reasons; and suffice it to say that the sec- 
ond division is usually reached at about a 
depth of five centimeters, while four centi- 
meters is the depth of the third division. 


TECHNIQUE 


As to the technique, first prepare the 
skin over the area just as for a major 
- operation. Have a skull in position and 
an alcoholic solution ready. Make a wheal 
of a 1% cocaine solution at the point se- 
lected as the proper place to enter with 
the needle. This is done with an ordi- 
nary hypodermic. Withdraw the man- 
drin from the needle and push the point 
through the skin and then the mandrin 
home. Now, follow the direction shown 
on the skull, keeping the needle parallel 
with a piece of wire or needle which has al- 
ready been fixed in position on the skull. 
When about one-fourth of a centimeter 
from the correct dept for the nerve, with- 
draw the mandrin and carefully work the 
needle in, noting when the patient com- 
plains of increased pain, as this will indi- 
cate when near the nerve. If the pain be- 
comes intense, one can feel reasonably sure 
that the nerve has been reached and that 
probably the sheath has been penetrated. 
Now inject 1 or 2 c. c. of solution and 
leave the needle in place for ten minutes. 
This is simply to assist in hemostasis. 
Withdraw the needle, touch the point with 
iodine and a little collodion. In from 
twenty to forty minutes, if successful, the 
patient will complain of not being able to 
taste on one side of the tongue. This is, 
of course, after injection of the inferior 
branch. Pricking the cheek will show the 
loss of sensation over the area supplied 
by the nerve injected with a gradual sub- 
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siding of the pain of the neuralgia. In- 
about twelve hours it may be found that 
the area around the point of injection 
has become edematous, even to such an 
extent that the eye is. closed. This is 
trivial and subsides in a few days. 

It can be seen from the skull that the 
second branch is reached by the needle 
as it leaves the foramen rotundum, while 
the third is injected as it leaves the skull 
through the foramen ovale. The bony 
prominences at the base of the skull are 
of great assistance, as they give an idea 
as to the position of the point of the needle 
and help to guide it correctly. 

This subject has been gone over hur- 
riedly and not in detail, as all the informa- 
tion as to technique can be obtained from 
any modern text on the surgery of the 
brain and nerves. 


COMPLICATIONS 


Twice, in doing injections, the writer 
has had bright red blood flow from the 
needle, showing that an artery had been 
penetrated. But this is of no consequence, 
as in neither case was there any untoward 
results. The danger is more imaginary 
than real. However, when an artery is 
punctured withdraw the needle a little 
and change the direction of the point and 
then cautiously attempt to locate the nerve 
again. However, there are real dangers, 
one of which is that in attempting to in- 
ject the third division, if the needle is 
carried too far it may infiltrate the sixth 
nerve, which lies just beyond the inferior 
maxillary, as it comes from the skull. 
Another danger is that in infiltrating the 
second division, the solution may be in- 
jected into the orbital fossa if the direc- 
tion of the needle is not correct. 


RESULTS 


As to the loss of sensation produced, it 
should be complete over the area in not 
more than forty minutes; and if it is de- 
layed or incomplete, the nerve has not 
been infiltrated but the tissue around it, 
and a return of the pain may be expected 
in a few days, when the attempt will have 
to be repeated. 

With the exception of one of the writ- 
er’s cases, none injected in the past four 
years has been relieved of the pain for 
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over a year; and in two instances the pain 
returned in a little less than six months. 
In some of the cases it was necessary to 
repeat the injections two or three times 
before the desired result was attained. 


The case to be reported more or less in 
detail is the only one that has occurred 
in our limited experience in which we 
were unable to infiltrate the superior max- 
illary nerve sufficiently to get at least a 
few months’ relief from the pain, and it 
is also the only one that has gone for 
— a year without a return of the trou- 

e. 

A CASE 


The patient referred to was a traveling man 
thirty years of age, who had been the subject of 
neuralgia for six weeks. This neuralgia covered 
the whole side of the face. His teeth had been 
gone over time and time again and two or three 
had been extracted. An attempt had been made 
in Atlanta to inject the infraorbital branch as it 
left the infraorbital canal, but without beneficial 
results. 

At. that time he was taking ten grains of mor- 
phine a day, and, as he expressed it, drinking all 
the whiskey he could get his hands on. He was 
desperate, as he had had practically no sleep for 
a week and was contemplating having the gang- 
lion removed. Injection of the nerves was sug- 
gested, and to this he readily consented. After 
the proper preparation, the inferior branch was 
injected without very much trouble. Then the 
superior maxillary was attempted. This gave a 
partial relief, but the pain over the upper part 
of the face continued, though not so severely as 
before the injection. Three days later another 
attempt was made to reach the superior branch, 
and this seemed to be successful, as the pain 
disappeared and he returned to his work. But 
in about two weeks he came back complaining 
of severe pain in one of his front teeth. An ef- 
fort was then made to insert a small needle in 
the infraorbital foramen far enough to block the 
branch of the anterior dental nerve, but without 
success. So it was decided to go in and make 
an evulsion of the infraorbita nerve as far back 
as possible, hoping to destroy the dental nerves 
also. He was sent to the hospital and given an 
anesthetic. An incision was made along the in- 
fraorbital ridge and the eye ball retracted up- 
ward. The nerve was then located as it left the 
infraorbital foramen. With a small bone chisel 
the foramen was converted into a groove and the 
nerve twisted out as far back as possible. This 
procedure absolutely relieved the pain. The 
wound healed nicely and left practically no scar. 


About two years later this patient was seen and 
he said he had had no return of his trouble so 
far and that he was praying he would not. 


Empire Building. 


AUTHORS’ ABSTRACTS 


Surgery, Gynecology, Obstetrics and Genito- 
Urinary Diseases 


Adenomycoma of the Rectovaginal Septum: Thos 
S. Cullen, Baltimore, Md., Jour. A. M. A., Au- 
gust 5, 1916, p. 401. 


Dr Cullen drew attention to thie subject in 
1914 and again in 1915. He has observed in all 
five cases. Situated between the cervix and the 
rectum in the posterior vaginal vault is a nodu- 
lar mass. This may be not larger than 1 cm. in 
diameter, but in advanced cases gradually spreads 
out in one or both broad ligaments and becomes 
firmly fixed to the rectum. Indeed, it may almost 
completely encircle the rectum. On microscopic 
examination it is found to consist of fibrous and 
myomatous tissue and scattered throughout this 
matrix are quantities of uterine glands. These 
glands correspond in every particular to those of 
the mucosa of the body of the uterus and have 
the same physiological reaction. In other words, 
they swell up at the menstrual period. While 
these growths are not malignant, if allowed to go 
on they spread out into the broad ligament and 
around the rectum and give no énd of trouble. 
In the early stages they may be shelled out and 
removed with little difficulty. Where they have 
involved the rectum then it may be necessary to 
do a hysterectomy in order to get at them and 
then take out a piece of the anterior rectal wall. 
In advanced cases it may be found necessary to 
remove a segment of the rectum and in the very 
far advanced cases one will have to clean out the 
pelvis exactly as is necessary where a carcinoma 
of the rectum exists. 

Cullen gives credit to Cuthbert Lockyer, of 
London, and to Jessup, of New York, for having 
drawn attention to this interesting group of cases. 
Some of these cases in the past have undoubtedly 
been taken for carcinoma of the rectum. The au- 
thor draws attention to the fact that as he has 
noted five cases in his own private practice, this 
condition must be more frequent than the sur- 
geon has any idea of. 


Carotid Tumor and Aneurysm of the Internal 
Carotid: A. M. Shipley and Frank S. Lynn, Bal- 
timore, Md., Journal American Medical Asso- 
ciation, May 20, 1916, Vol. Ixvi, No. 21, p. 1602. 
In both cases ligation of the common carotid 

was done. The first case, that of a carotid* tu- 
mor, occurred in a young woman, and at the 
present time, nearly six years since operation, 
there has been no recurrence. This case, with 
those mentioned in the literature, brings the total 
thus far reported up to sixty-six. 

Hertzler gives a full report of the pathology: 
slow-growing, definitely encapsulated, non-infil- 
trating; do not return after complete removal, 
and give rise to no symptoms early other than. 
deformity. Later on there may be many symp- 
toms of pressure, interference with the recurrent 
laryngeal, hypoglossal, and pneumograstic nerves, 


(Concluded on page 1076) 
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EYE, EAR, NOSE AND THROAT 


THE DEVELOPMENT OF THE SEC- 
TION AND ITS MEMBERSHIP* 


By J. W. JERVEY, M.D., 
Greenville, S. C. 


Ladies and Gentlemen of the Section: 

It is, I believe, both customary and prop- 
er that the Chairman of a section, or in- 
deed of anything else, should, upon the 
assumption of his dignity and responsibil- 
ities, deprecate in as seemly a manner as 
possible his own aptitude and worthiness 
of the honor imposed upon him. This hav- 
ing been bestowed after a manner so alto- 
gether unsolicited, so surprisingly, so in- 
comprehensibly, and, in short, so entirely 
unexpectedly,..mere empty :words must 
~ needs fail to express his choking emotions. 
For that matter, such vacant verbiage 
must even fail to hide—which is, I have 
been told, the true function of really culti- 
vated and intelligent conversation—the 
surging tempest of feelings and ideas 
which arises to becloud his senses and be- 
tray his prolix humility on such an occa- 
sion. 

Having thus clearly illuminated his own 
thoroughly deficient status he proceeds, 
with a wink of the eye and his tongue in 
his cheek—figuratively of course—to re- 
mind his colleagues that, lacking as he may 
be, still they had no greater perspicuity as 
to what constitutes what, than to put him 
where he is, which of course is a reflection 
soothing in the extreme to the inner con- 
sciousness of his fellows, who, ruminating 
upon his gratuitous expressions and insin- 
uations, sooner or later come to think that 
perhaps after all there is more than a 
germ of truth in his remarks; and having 
gotten this far it is no trick at all to ar- 
rive at the conclusion that all he has said 
is really and truly true, and thenceforth 
they pay no further attention of any sort 
to him who was once, and only once, alas, 
their favored colleague. 

Turn it over in your minds, gentlemen. 
This is the sad history of all chairmen and 


*Chairman’s Address, Eye, Ear, Nose and Throat 
Section, Southern Medical Association, Tenth An- 
nual Meeting, Atlanta, Ga., November 13-16, 1916. 


presidents, is it not? They rise, so meteor- 
ically, to shine for a brief space. They 
set and—are sat upon, thereafter to be 
heard of no more. So is each chairman’s 
address his very swan song, marking his 
passage from pristine to perpetual obscu- 
rity, across the searchlight beam, the flash- 
ing interim, of passing prominence and 
fleeting fame. 

In the history of this, like many another 
similar institution, the chairman, or the 
moth, or the swan, or whatever you may 
wisely or wearily choose to call him, has 
ordinarily addressed the theme of his song 
to some scientific subject, either of suppos- 
edly general interest—which it usually is 
not—to the section membership, or of such 
a deeply and widely discursive nature as 
to force everybody’s attention, however 
unwilling, lest per contra, everybody 
should appear unnaturally and pitifully 
and disgracefully shallow. You see what 
I mean, don’t you? 

So, after turning the thing over in my 
mind I determined that this time, at least 
—though, mind you, I dont say I haven’t 
been guilty of it elsewhere—I would not be 
a party to any posing or attempted decep- 
tion. I remembered, when the time came 
for preparation, that there would be no 
lack of seriously scientific subjects treated 
of hereabout in the next few days of our 
Lord; and besides, as courtesy and custom 
has decreed that a chairman’s address is 
not open to the floor for discussion, he be- 
ing, for the nonce, permitted to regard 
himself as an authority, ex cathedra, I felt 
that even if I projected a really serious 
treatise into this defenseless atmosphere 
it would be necessarily and indubitably 
robbed of all humor whatsoever. 

So then, I shall turn my attention, and 
yours if you will, to a consideration of a 
few matters of vital no less than practical 
importance to the increasing welfare of 
our section, which by very reason of its 
great and rapid growth, is now, or if not 
soon will be, in need of some special care 
and expert nursing. To begin with, let us 
briefly review our history, from the time 
shortly after the reorganization of the 
Southern Medical Association under the 
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able secretaryship of Dr. Seale Harris, 
then of Mobile, now of Birmingham, Ala- 
bama. 

No records are available of proceedings 
prior to the Hattiesburg Meeting, in 1911, 
and it is there that we must consider the 
first impetus and stimulus given to our 
section. No program of this meeting can 


- be found, but there were twenty members 


registered in attendance. At the Jackson- 
ville Meeting, in 1912, the registered at- 
tendance ‘was twenty-five. There were 
twenty-one papers on the program, four- 
teen of which were read. In 19138, at Lex- 
ington, Kentucky, forty members were 
registered. Twenty-seven essayists were 
on the program, but only fourteen present- 
ea their papers at the meeting. At Rich- 
mond, in 1914, fifty-four members regis- 
tered, thirty papers appeared on the pro- 
gram and nineteen of them were read; and 
at Dallas, in 1915, there was a registration 
of one hundred and seven, while of the 
thirty papers listed for presentation, twen- 
ty-eight were actually read. This is a 
brave showing of a sturdy growth, and we 
may hope it will steadily continue in the 
years to come. 

Each section of the Southern Medical 
Association is limited, I think wisely, to a 
program not to exceed thirty papers. It 
may surprise some of you to know that 
from the offerings following a single noti- 
fication of this meeting, mailed last spring, 
our section could have had double that 
number of papers presented. In the ab- 
sence of any rule to the contrary it was 
clearly necessary and right that the offer- 
ings should be listed and placed on the pro- 
gram in the order received, and this pro- 
cedure your officers have followed as faith- 
fully as they could, with certain needed re- 
arrangement and change of place in order 
to present an intelligent distribution of 
subjects. 

I wish to say and I believe we will all 
agree that we have always had heretofore, 
and including this meeting we shall find I 
am sure, a very high order of papers pre- 
sented ; but it stands to reason that among 
a large number of essays offered some will 
be more timely, more interesting, more 
practically important than others. Is it 
not then our highest duty, and to the best 
interests of everybody concerned to bring 
these more timely subjects and essays out 


for consideration and discussion while not 
at all disparaging the worth and value of 
any that may be offered? Surely this 
would but serve to develop the best that is 
in and amongst us, which were an aim and 
object of the greatest propriety and of es- 
sential productivity. To accomplish this 
we should need the services of a carefully 
selected committee, to work under certain 
rules and principles, and, it goes without 
saying, without fear or favor. I earnestly 
recommend the suggestion to your consid- 
eration. 

Another thought that should be of the 
keenest interest to our section is that how- 
ever much we may be surrounded, en- 
thralled and engrossed with matters of 
technical and ultra-technical relationship 
to our specialty, we should not for any 
cause or by any chance, lose that touch and 
kinship with the other branches of a great 
profession, by which alone we may aspire 
to better things, and having which to aid 
and encourage us there is no height that 
man can point to and say: “that is impass- 
able”. To this end I recommend that we 
adopt a fixed rule, if it can be so arranged, 
to have each year a joint meeting and sym- 
posium on some subject of mutual interest 
with one or another of the other sections of 
our Association. 

My third and last suggestion has to do 
perhaps somewhat more with pleasure 
than duty; and yet it borders more than 
lightly on the line of duty. I refer to the 
desirability of increasing and extending 
the personal touch among ourselves. It is 
a pity, but I think it is true, that most of 
us of this, and no doubt of other sections, 
have in past years had as wide or even a 
wider circle of professional friends and ac- 
quaintances in the North and East than 
among our kin and kind. No doubt there 
have been good reasons why this should be 
so, but as we grow and develop, the less, 
up to a certain point, should these reasons 
continue to exist. We have our own prob- 
lems stalking in our front yards and in 
our back yards, too, and we must use our 
common brains to settle them. To do this 
successfully the personal touch is highly 
necessary. I know of no better way of 
bringing this about than to get occasion- 
ally shoulder to shoulder, feet under the 
common board, and hear the clink of the 
festive knife and fork and a good story 
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and a hearty song over the edge of a spar- 
kling glass—shall it be White Rock or 
Vichy? Alas! So I say let us arrange a 
fixture of an annual dinner or supper dur- 
ing the course of our meetings where we 
can for a brief season talk of “shoes and 
ships and sealing wax, and cabbages and 
kings” and immerse—étude de moeurs, a 
study in morals, as the French facetiously 
say when engaged in revelry — and sub- 
merge our scientific souls in floods of joy- 
ful forgetfulness, abandon and camarade- 
rie. Think it over. 

With these few words I am done. So 
begins and ends my first and last address 
as chairman of a section which I have 
come to love, and which I pray may ever 
continue to grow in grace and power of 
accomplishment. If it has seemed to you 
that at times my words were in too light 
‘a vein, I beg you to believe it has not been 
for any lack of appreciation of the dignity 
and honor with which you have clothed me 
- for a short space. -Such meager thoughts 
and expressions as I have been able to 
command are but the faint, flickering and 
inadequate reflections of the happiness in 
my heart at being given this opportunity 
to serve you. 


DOUBLE CAVERNOUS SINUS THROM- 
BOSIS FOLLOWING OBSCURE 
MASTOIDITIS 


By W. T. PATTON, PH.C., M.D., F.A.CS., 
New Orleans, La. — 


The literature on this subject is not 
abundant by any means. Dwight and Ger- 
main append an extensive bibliography to 
their report of cases, and were able to 
find 178 cases, with their 4, making 182. 
I would refer those interested in the lit- 
erature to this article! The importance 
of the condition lies in its great mortal- 
ity, only 14 of these cases having recov- 
ered. In septic cases the prognosis is al- 
ways bad. Since this collection of cases 
others have been reported by Day, Lodge, 
Finlay, Ellett and several others. 

The cause of this condition, i. e., septic 
thrombosis of the cavernous sinus, is any 
infected lesion in the area drained by the 


1. Boston Medical and Surgical Journal, May 1, 
1902. 


ophthalmic vein or its branches. Pus- 
tules on the face, nostrils, eyelids, etc., 
purulent affections of the accessory si- 
nuses, nasal, pharygeal or buccal cavities, 
facial erysipelas, infected wounds of this 
region, etc., may be the cause. Also it 
may occur from mastoiditis through the 
lateral sinus into petrosals and then into 
the cavernous sinus. 

The symptoms naturally divide them- 
selves into (1) the local and (2) the gen- 
eral. The general symptoms are those of 
sepsis under any and all circumstances. 
The local symptoms may, following Mc- 
Ewen’s scheme, be divided into (a) those 
due to venous obstruction and (b) those 
due to pressure on the nerves. Venous 
obstruction causes edema and chemosis of 
the affected area, viz., the orbit, the skin 
of the nose, forehead, cheek and some- 
times the fauces, the pharynx and the neck. 
The exophthalmos, which is a prominent 
symptom, is due to engorgement of the tis- 
sues of the orbit. 

Pressure on the nerves causes charac- 
teristic symptoms. The nerves involved 
are the second, third, fourth, sixth and 
the ophthalmic division of the fifth. 

The visual disturbances are usually 
very marked, due to pressure upon the 
optic nerve and edema of the retina, while 
the motor disturbances are most pro- 
nounced in the parts supplied by the third. 


‘The dilated pupil, divergent squint and 


ptosis have been seen in cases reported. 
The ophthalmoscope shows dilated and 
tortuous retinal veins and edema of the 
retina. The disturbances due to pressure 
on the fifth nerve are variable. 

A very important and characteristic 
symptom arises from the fact that while 
the trouble is unilateral at first, the throm- 
bus soon spreads to the other sinus, and 
obstruction and other symptoms appear in 
the areas drained by it. The edema of 
the lids of the second eye, beginning at 
the inner canthus, and not due to direct 
extension, the parts at the root of the nose 
lying between the eyes being normal, is 
very characteristic. 

The prognosis in sentic cases is, I be- 
lieve, uniformly bad. In one of the series 
reported by Dwight and Germain opera- 


tion was performed, and they think the . 


results are promising. Since the progno- 
sis otherwise is absolutely bad, it seems 
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to me proper that operation should be _ but also because of the peculiar onset and 
tried. Other than this the treatment is later sudden involvement of the eye. 


supporting and symptomatic. a 
Miss F., age 44. Healthy all her life; never 
This case I am reporting is of interest any serious illness. Malaria several times. . 


not only on account of sinus involvement, May 17. Patient complained of slight chill and: 
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Clinical Memoranda 
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vague pains through temporal region and ear. 
Next day felt fairly well with only slight pains 
over left side of head. This continued to grow 
worse and patient called her family doctor, who 
prescribed aspirin, a purgative and gave some 
carbolic glycerine drops to put in her ear. Con- 
dition continued to grow worse; pain most severe 
in temporal region; and occasional pain in ear 
and mastoid. Patient had to have morphine be- 
fore she could sleep. Claimed she felt better sit- 
ting up. I was first called to see the case May 
27, ten days after the trouble began. Examina- 
tion: Left ear, canal normal, drum membrane 
normal color, apparently perfectly normal, possi- 
bly slight redness along handle. of malleus. Pa- 
tient complaining great deal of severe, unbear- 
able pain in temporal region; no pain in ear. 
Mastoid on pressure tender over tip; no pain over 
rest of bone. Percussion of bone causes more 
pain high up in temporal region. Nose and throat 
normal. Temperature 101°. Pulse 90. Hearing 
about normal. 

I advised ice bag to side of head and observa- 
tion for twenty-four hours. 

May 28. Patient slightly better; less pain; and 
had fairly good night. Temperature 101°. 
,May 29. Suffering great deal. Advised removal 
to hospital. Admitted Presbyterian Hospital May 
29. Three P. M. blood count, total white 17,000. 
Wassermann negative. Urine negative. Temper- 
ature 102°. Patient suffering less. Twitching of 
extremities; mastoid tip very tender; ear drum 
normal; advised exploratory mastoidectomy. 

May 30, 9 A. M. Mastoid cortex removed un- 
der ether anesthesia; mastoid found badly ne- 
crotic and full of pus and granulations; dura 
found exposed over entire tegmen antri, extend- 


ing well forward, exposing dura about size of a 
half dollar, not under tension. Sinus not exposed. 
Mastoid thoroughly cleaned to hard bone, in all 
directions. Jodoform strips put in and patient 
left operating room in good condition. 

May 31. Patient feels muci better; claims has 
had no pain in temporal, region; only complains 
of soreness in neck; passed good night; nourish- 
ing well; no twitching. 

June 1. Resting nicely, temperature 102°; no 
pain. 

June 2. Claims blindness and great pain in left 
eye. Oculist consulted. Reports hypopyon of 
left eye, chemosis of lids, exophthalmos and con- 
junctivitis. Mastoid wound dressed, healing 
nicely; very slight discharge. 

June 3. Lids of left eye greatly swollen; ex- 
ophthalmos marked; hypopyon less. Only com- 
plaining of eye. Diagnosis of probably infected 
embolus of eye and thrombosis of cavernous 
sinus. Blood culture made at this time negative. 
White count 24,000. 

June 4. Right eye paining and lids swollen 
and chemotic. Evidently thrombosis has extend- 
ed through the circular sinus, and right cavern- 
ous sinus is now involved. 

June 8. Patient continues about same, temper- 
ature ranging 100-102°. Mastoid clean; only pain 
in eyes, which are now swollen and secreting 
freely; lids very edematous; patient nourishing 
well. 

June 9. Had first chill 8 A. M. Temperature 
went up to 102.5°. 8 P. M. second chill; temper- 
ature 104°. 

June 10. 3 P. M. severe chill; temperature by 
axilla 4 P. M., 107°. 

June 16. Continued to run septic temperature 
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with chills. Conscious up to June 10. Since that 
time only rational at intervals. Died 3 A. M. 
June 16. 


RESUME 


The points of interest in this case are: 

1. There was evidently quite a little ir- 
ritation of the meninges. 

2. At no time was there an apparent 
involvement of the middle ear until after 
mastoidectomy. 

3. The meningeal irritation cleared up 
after the mastoid was drained. 

4. There was a sudden involvement of 
the left eye, first with pus in the anterior 
chamber and later exophthalmos. 

5. As was to be expected, there was an 
involvement of the right eye, making a 
typical picture of double cavernous sinus 
thrombosis. 

This case is reported because the condi- 
tion is not a common one, and because it 
is hoped that in the discussion we may add 
something which may help in treatment 
of this lesion, cavernous sinus thrombosis, 
which is practically always fatal. 
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and pressure on the larynx. These tumors are 
more correctly called peritheliomata, a variety 
of sarcoma. 

The close relationship of the mass to the caro- 
tid artery makes its differentiation from aneurysm 
at times difficult. There is occasionally some 
vasomotor disturbances, irregular flushing of the 
face, and moderate exophthalmos. No case has 
been reported before the eighteenth year. Ex- 
perimental work shows that the function of the 
carotid gland is not important, or even essential. 

The second case, an internal carotid aneurysm, 
is at the present time, eighteen months after liga- 
tion, suffering with none of the phenomena fol- 
lowing ligation of the common carotid. 

Aneurysms of the internal carotid are divided 
into intracranial and extracranial aneurysms. 
The former are reported with comparative fre- 
quency. Extracranial internal carotid anuerysms 
are very rare. Crisp mentions only two in a 
collection of 551 aneurysms. The most complete 
report is one by Bobbio, who reports eighteen 
cases of aneurysm of the internal carotid which 
he had been able to find in the literature. In 
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these cases, the common carotid was tied eleven 
times with five deaths. It is fortunate that these 
aneurysms are rare, according to Matas, because 
when they do occur they are often mistaken for 
other conditions with fatal results. That writer 
advises the following routine: First, the com- 
mon carotid should be tied, or preferably partially 
obliterated by the Halstead band, and later on 
completely closed. The internal carotid was first 
ligated by Gurdon Buck, of New York, reported 
in 1850. 

It was interesting to note in looking up the 
history of aneurysms, that the femoral artery 
was not first tied for popliteal,aneurysm by John 
Hunter, December 12, 1875, but that Desault had 
performed the same operation successfully Jan- 
uary 22 of that year. 


The Sanitary Problems of Trench Warfare: Lieu- 
tenant Colonel Frank R. Keefer, Medical Corps, 
U. S. Army, The Military Surgeon, June, 1916, 
p. 616. 


The term “sanitary” includes organizations of 
soldiers of the Medical Department as well as 
hygienic procedures. 

Open field fighting has been largely replaced 
by fortress warfare on a gigantic scale. Some 
siege cannon can propel their missiles over twenty 
miles—say from Princeton to Manhattan. 

Soldiers are now exposed to many new dan- 
gers, such as poisonous gases, inflammable 
liquids, and high-explosive grenades. ; 

Preventable diseases have been greatly dimin- 
ished, compared with former wars. Typhoid, 
dysenteries, choleraic diarrheas, formerly exceed- 
ingly prevalent, have been kept under control. 
Typhus alone gained an alarming ascendency. 

Asphyxiating gases (notably chlorine, bromine, 
and cyanogen) have created much havoc, as have 
fumes from bursting shells. Respirators wet with 
soda solution mitigate the effects of these agents. 

First-aid measures have largely failed to pre- 
vent infection. Septic conditions are exceedingly 
common, Fecal bacteria frequently contaminate 
wounds. Spreading gangrenes and tetanus have 
claimed many victims. The preponderance of 
lacerated (shell) wounds and the universal soil- 
ing of clothing and persons with highly manured 
soils, account for these conditions. 

No position near the firing line is safe for the 
sanitary personnel, whose losses have been large. 
Removal of wounded is delayed by continuity of 
shell fire. 

Motor vehicles have almost entirely replaced 
horse-drawn ambulances. 

Insects, especially flies and lice, have torment- 
ed as well as menaced the troops. We have as 
yet learned little regarding improvements in sani- 
tation. 5 

Trained medical officers have been too few, 
but those at the front have won many military 
awards for conspicuous gallantry and other sol- 
dierly qualities. 
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EDITORIAL DEPARTMENT 


THE ATLANTA MEETING 


The tenth annual meeting of the South- 
ern Medical Association has passed into 
history, and in passing it made history for 
itself and for scientific medicine and sur- 
gery. The gathering together of more 
than 1,500 physicians—the number reg- 
istered was 1,476 and many failed to reg- 
ister—is an unusual and important event. 
They came from each of the sixteen states 
in the region known as the South to teach 
and to learn in the great post-graduate 
medical school of the Southern Medical 
Association. The greatest, and the hum- 
blest, were there and mingled freely to- 
_gether to add their quota to the success 
of the occasion. Clinics, didactic lectures, 
the reading and discussion of papers, 
stereopticon and moving picture demon- 
strations, and every other known method 
for teaching medicine and surgery were 
employed during the meeting. No post- 
graduate medical school ever crowded 
more of interest and value to medica] men, 
in all lines of work, than was done during 
the four days’ sessions, and all agreed 
that the Atlanta meeting was the most 
successful that they had ever attended. 


THE ATLANTA SPIRIT 


The Atlanta Committee on Arrange- 
ments, consisting of all the members of 
the Fulton County Medical Society, de- 


serve splendid praise for carrying out in 
perfect detail all the plans for the meet- 
ing. The great Auditorium in which all 
the meetings were held made an ideal con- 
vention hall. Indeed all of the arrange- 
ments for the care and entertainment of 
the Association were carried out with the 
spirit which was aptly expressed by Dr. 
Stewart Roberts, Chairman of the Com- 
mittee on Arrangements, who worked 
days and nights for the success of the 
meeting, when he saw the throng of phy- 
sicians in the Auditorium and witnessed 
the success of every plan, enthusiastically 
said: “Atlanta is Atlanta.” The 1,500 
physicians who visited Atlanta agree that 
Atlanta is a wonderful city and that its 
physicians and surgeons are of the big- 
hearted, broad-minded type of men that 
have made Atlanta great as a medical 
centre, and wonderful in every respect. 
The social side of the Atlanta meeting 
was delightful and is considered in detail 
in another editorial. 


CLINICS 


The morning clinics were perhaps the 
most attractive features of the meeting. 
The expression, “one clinic was worth the 
trip to Atlanta,” was heard in praise of 
# number of clinicians and of Atlanta, 
which proved itself a medical centre by 
providing a wealth of interesting clinical 
material. The cases were thoroughly 
worked up by the Atlanta physicians and 
surgeons, who graciously turned them 
over to the visiting clinicians for demon- 
stration. A sufficient number of stenog- 
raphers could not be secured to report all 
the clinics, but the physicians and sur- 
geons who held them will write them up 
and they will be published in THE JouR- 
NAL. We believe that the “Southern Med- 
ical Association Clinics” will make as in- 
teresting and as instructive reading as 
those published in book form, and they 
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will no doubt prove an attractive and dis- 
tinctive feature of THE JOURNAL that will 


_ be appreciated. 


THE SECTION MEETINGS 


The programs as arranged by the Sec- 
tion officers have never been excelled at 
any medical meeting. It seemed from 
the expressions of approval heard on all 
sides that each physician who went to At- 
Janta saw and heard that which most in- 
terested him. Many expressed regret that 
so many good papers were being read at 
the same time in different sections and 
that they could not hear all of them; but 
the plan of selecting for the day the pro- 
gram that was most interesting was 
adopted and each physician seemed satis- 
fied that he had heard the best. 


MEDICAL EDUCATION 


The Conference on Medical Education 
on Monday was participated in by many 
distinguished educators. The topics dis- 
cussed were declared of great interest and 
importance and the conference was such 
a success that it was decided to have a 
similar conference at future meetings. 


RAILWAY SURGEONS 


The meeting of the Southern States As- 
sociation of Railway Surgeons on Monday 
was largely attended, particularly by the 
surgeons of the railway lines entering 
Atlanta. The Central of Georgia Railway 
Surgeons’ Association met on Monday 
morning and adjourned to go in a body to 
attend this meeting. The Railway Sur- 
geons’ Association is attracting more and 
more men each year to the meetings 
of the Southern Medical Association. 


PUBLIC HEALTH 


Perhaps on no other occasion have so 
many public health officials of the sixteen 
Southern states been in conference as in 


Atlanta. Representatives of the various 
state departments of health told of the de- 
velopment of and improvements in public 
health work in their respective states. 
City and county health officers also told 
of the constructive health work that they 
were carrying on in their communities. 
The “Health Train” of the Florida State 
Board of Health, which was parked near 
the Auditorium, contained an interesting 
exhibit showing the remarkable public 
health work that is being done in the 
“Land of Flowers.” The program as car- 
ried out in the Section on Public Health 
was said by many to have been the best 
that they had ever known for a meeting of 
sanitarians. 


MEDICINE 


The Symposium on Cardio-Vascular- 
Renal Diseases in the Section on Medi- 
cine, arranged by Dr. Thompson Frazer, 
was without doubt the best and most au- 
thoritative discussion on that subject ever 
held at a medical meeting; and, as pub- 
lished in THE JOURNAL, will be the most 
valuable contribution in medical literature 
on the degenerative diseases that are at- 
tracting so much attention at this time. 
It is probable that this Symposium will 
be published in book form, and it will, for 
the next decade, be the most quoted book 
on cardio-vascular-renal diseases. The 
Symposium on Pellagra, in which was 
brought out some new work on that sub- 
ject, was of great importance. The Sym- 
posium on Tuberculosis was also of un- 
usual interest, as were the other papers 
in the Section on Medicine. 


PEDIATRICS 


At each of the meetings of the Southern 
Medical Association the pediatricians have 
taken an important part in the programs 
of the Section on Medicine. The Atlanta 
meeting was not an exception to the rule 
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‘ that the papers and discussions on dis- 
eases of children were of a high order. 
The pediatricians have at each meeting 
for a number of years requested the Coun- 
cil to create a Section on Pediatrics, and 
at the Atlanta meeting their request was 
granted, with the understanding that their 
sessions would be held on Monday. The 
Section on Pediatrics will bring together 
each year an ever-enlarging group of men 
who are specializing in the treatment of 
diseases of children, and it will give the 
general practitioner, who is also inter- 
ested in that subject, the opportunity of 
keeping up with the progress in pediat- 
rics. 
SURGERY 

_It has been thought by some in previ- 
ous years that the Section on Surgery did 
not quite measure up to the standards of 
the other sections, but the Atlanta meet- 
ing demonstrated that the surgeons of the 
South are thoroughly interested in the 
Surgical Section of the Southern Medical 
Association. Certainly many of the most 
eminent surgeons in the South read pa- 
pers and participated in the discussions, 
and the officers elected indicate that the 
surgical program for 1917 will be of the 
very highest order. 


EYE, EAR, NOSE AND THROAT 


The officers of this Section arranged a 
wonderful program for the Atlanta meet- 
ing that was carried out in the highest 
degree of efficiency. Indeed, it was gen- 
erally agreed that no medical association 
ever had higher class papers or better dis- 
cussions of greater interest to those en- 
gaged in the specialty of treating diseases 


of the eye, ear, nose and throat. This Sec- . 


tion had the largest and most enthusiastic 
attendance in the history of the Associa- 
tion. 


PUBLIC ADDRESSES 


The health sermons on Sunday, the ad- 
dress at the public meeting on Monday 
night, the President’s Address and Ora- 
tions on Medicine and Surgery on Tuesday, 
and the other public addresses on Tuesday 
night were all of a high standard. The 
public meetings were well attended and 
were evidently greatly appreciated by the 
Atlanta public and by the members of the 
Association. 


OFFICERS FOR 1917 


The officers elected for the ensuing year 
give assurance that 1917 will be one of 
great progress for the Association. They 
are as follows: 


_ PRESIDENT 
Dr; Danean. ve, Nashville, Tenn. 


FIRST VICE-PRESIDENT 
Dr. Stewart R. Roberts______________ Atlanta, Ga. 


SECOND VICE-PRESIDENT 
Dr. St. Louis, Mo. 


SECRETARY-TREASURER 
Dr: Seale Harrig: Birmingham, Ala 


SECTION ON MEDICINE 
Dr. J. S. McLester, Chairman__-Birmingham, Ala. 
Dr. Randolph Lyons, 
Dr. J. E. Paullin, Secretary__..-.---- Atlanta, Ga. 


SECTION ON PEDIATRICS 
Dr. Wm. Weston, Chairman__-____- Columbia, S. C. 
Dr. L. T. Royster, Vice-Chairman___.Norfolk, Va. 
Dr. L. W. Elias, Asheville, N. C. 


SECTION ON SURGERY 
Dr. F. Webb Griffith, Chairman____Asheville, N. C. 
Dr. Jere L. Crook, Vice-Chairman__Jackson, Tenn. 
Dr. L. H. Landry, Secretary_...New Orleans, La. 


SECTION ON PUBLIC HEALTH 
Dr. A. T. McCormack, 
Dr. Claude A: Smith, Vice-Chairman__Atlanta, Ga. 
Dr. L. B. McBrayer, Secretary__Sanatorium, N. C. 


SECTION ON EYE, EAR, NOSE AND THROAT 
Dr. T. W. Moore, Chairman__.Huntington, W. Va. 
Dr. E. H. Cary, Vice-Chairman________ Dallas, Tex. 
Dr. W. T. Patton, Secretary_....New Orleans, La. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 
Dr. Joseph M. Burke, President__.Petersburg, Va. 
Dr. I. W. Cooper, Vice-President._..Newton, Miss. 
Dr. Ambrose McCoy, Secretary__._.Jackson, Tenn. 
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THE SOCIAL SIDE OF THE ATLANTA 
MEETING 


A layman, who has attended many con- 
ventions, and who had the opportunity of 
observing the physicians in the hotels and 
at the Auditorium in Atlanta, said: “The 
doctors at this meeting make up the finest 
body of men that I have ever seen to- 
gether.” He was a good judge of men. It 
is the high class men of the medical pro- 
fession in the South, who attend the meet- 
ings of the Southern Medical Association, 
that have made them so delightful socially 
and so successful from a scientific and 
practical viewpoint. The doctor is the 
highest type of man, and usually a social 
leader, in his community, and when he 
goes to a meeting of his peers the best that 
is in him is in evidence and he has a good 
time—in addition to finding out the latest 
and best methods for diagnosing or treat- 
ing disease. 

Atlanta’s reputation as a great conven- 
tion city was fully sustained. Her doctors 
surely know how to provide entertainment 
for even the large number of high class 
men and women who attended the recent 
meeting. With the wives and daughters 
of the members of the Asociation, and vis- 
itors, more than 2,000 persons were cared 
for at the various entertainments tender- 
ed by the Atlanta Committee. 

The reception to President Robert Wil- 
son and the members of the Association at 
the magnificent and celebrated Capitol 
City Club was a brilliant affair, where the 
beauty and chivalry of Atlanta met to 
honor the physicians in the South. A 
delicious supper was served and dancing 
was the order for the doctors who enjoyed 
that diversion, while a vaudeville perform- 
ance was given for those who preferred 
that form of amusement. 

The barbecue at the Druid Hills Coun- 
try Club on Wednesday proved that there 
is nothing better in the fine art of gastro- 
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nomics than the “Georgia Cue’. “Cousin” 
Fred Houser, Atlanta’s Convention Scient- 
ist, presided on this occasion and intro- 
duced Dr. Simmons of Dallas, Texas, as 
“the greatest living dialect orator,” and 
those who had the rare privilege of hear- 
ing Dr. Simmons tell of the resources of 
Texas, and in his inimitable dialect stories, 
agreed that the introduction was not flat- 
tery. 

Dr. Cary T. Grayson’s “Perrygoric” 
story, loaned by President Wilson, was 
another happy hit among the impromptu 
talks at the Barbecue. 

In the afternoon automobiles provided 
by the Atlanta doctors carried many to 
Stone Mountain, while golf enthusiasts en- 
joyed the wonderful links at the Druid 
Hills Golf Club. 

On Tuesday Dr. and Mrs. Dunbar Roy 
complimented the Section on Eye, Ear, 
Nose and Throat by a “buffet luncheon” at 
their home on Peachtree Circle. 

Dr. F. P. Calhoun also gave a luncheon, 
to this Section on Thursday, at the Atlanta 
Medical College, preceding the Clinics. 


LADIES ENTERTAIN MENT 


Never before have so many doctors car- 
ried their wives and daughters to attend a 
medical meeting, and those who were not 
so fortunate when they saw the delight- 
ful entertainments that were provided for 
the ladies by the Atlanta physicians, re- 
solved that they would not go alone to fu- 
ture meetings of the Association. In ad-~ 
dition to the beautiful luncheon at the 
home of Dr. and Mrs. J. N. Ellis, automo- 
bile rides, receptions and other social func- 
tions, a series of lectures on health topics 
was delivered each morning to the visiting 
ladies and the Women’s Clubs of Atlanta. 
These addresses were so interesting and of 
such practical importance to women that 
it was decided to organize a Woman’s 
Health Association of the wives and 
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daughters of physicians, and to invite club 
workers who are interested in health mat- 
ters, to meet each year with the Southern 
Medical Association, when the women may 
have the privilege of hearing celebrated 


physicians and sanitarians talk on matters 


of interest in the home and in public sani- 
tation. 


PRESIDENT DUNCAN EVE 


The absence of politics at thé meetings 
of the Southern Medical Association has 
been often remarked upon. There has 
never been a contest for the Presidency, 
or for the other offices, on the floor of 
the Association; and rarely has the Coun- 
cil,—which is the nominating committee, 
though nominations may also be made 
from the floor—ever considered the name 
of more than one man. It is also univer- 
sally agreed by the members of the As- 
sociation that it has never made a mistake 
in the selection of a man for President. 
This almost Utopian situation regarding 
the selection of officers comes from the 
fact that members of the Council are all 
men of distinction, of irreproachable char- 


acter, and that no member of the Council. 


is eligible for other office, so that the only 
considerations in the selection of the Pres- 
ident are distinguished ability and service 
for the Association. 

No physician in the South more than 
Dr. Duncan Eve, of Nashville, measures 
up to the high standards requisite for the 
greatest honor in the gift of the members 
of the Southern Medical Association. As 
Professor of Surgery in the Medical De- 
partment of Vanderbilt University for 
many years he has earned the reputation 
of being one of the greatest teachers of his 
time, and he is thoroughly beloved by the 
alumni of that great institution. As a 
surgeon, and as a man, he is held in the 
highest esteem by the thousands who 


know him. As for service in the Associa- 
tion, he has for ten years attended its 
meetings and has given freely of his time 
and money for its upbuilding. He organ- 
ized the Southern States Railway Sur- 


geons’ Association and it was through his" 


efforts, almost alone, that its first meeting 
in Lexington was a great success. The 
Railway Surgeons’ Association, an inte- 
gral part of the Southern Medical Asso- 
ciation, has attracted many desirable mem- 
bers, and more and more each year has 
helped in increasing attendance and in 
making our meetings generally more suc- 
cessful. 

Though every one who knows anything 
of the history of the Southern Medical 
Association knows of the great services 
rendered to it by Dr. Eve, he has never 
seemed to think that he would receive any 
reward further than the pleasure of serv- 
ing. In Atlanta his private car was ready 
to leave Wednesday night, when one of his 
friends, who had been at the Council meet- 
ing, in order to have him on hand on 
Thursday morning, informed Dr. Eve that 
the Council would nominate him for Pres- 
ident. 

It is splendid to see one so modest re- 
ceive such deserved recognition by the 
physicians of sixteen states, and the 
Southern Medical Association is honored— 
also fortunate—to have for its leader for 
1917 a man so beloved and of such dis- 
tinguished attainments as Dr. Duncan 
Eve. 


MEMPHIS IN 1917 


The number of cities that every year 
invite the Southern Medical Association 
to meet with them is a sincere expression 
of the high regard for, and the unselfish 
interest in, the Association by the physi- 
cians in the medical centres of the South. 

Chattanooga, Nashville, Asheville, Mo- 
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bile, Baltimore and Memphis were active 
bidders for the 1917 meeting. Baltimore 
finally withdrew with assurances that a 
big delegation from that city would be 
at the next meeting to present their claims 
for the 1918 meeting. Asheville and Mo- 
bile presented their invitations, but the 
contest finally narrowed down to the two 
Tennessee cities. Representatives from 
Chattanooga rightly claimed their city as 
the birthplace of the Southern Medical As- 
sociation and presented maps and other 
literature proving that Chattanooga is one 
cf the greatest cities in the South, in the 
heart of the territory of the Southern 
Medical Association. The members of the 
Council were greatly impressed with the 
attractions of Chattanooga, but . when 
Memphis told of her situation as the great 
railroad centre of the Southwest and of 
her other attractions, and called attention 
to the fact that Chattanooga was so near 
Atlanta, where the Association met this 
year, they were backed up by the Texas 
delegation, who promised to carry 500 
Texans to Memphis, and by Missourians 
and Arkansans, who promised a big dele- 
gation, the day was finally carried for the 
city on the Mississippi. 


A large number of important railroads 
radiate in every direction from Memphis 
so that it is easily accessible from all 
parts of the South. It is also a medical 
centre, with splendid hospitals and sanita- 
riums, and it is the home of the Medical 
Department of the University of Tennes- 
see, so that the clinic feature which was 
such a success in Atlanta can be amplified 
next year. The hospitality of Memphis is 
of the old South blended with the progres- 
sive spirit of the men of the present day; 
and since Memphis physicians, from the 
first meeting of the Southern Medical As- 
sociation, have been among its most en- 
thusiastic members, there can be no ques- 


tion about the success or the splendid 
entertainment for the 1917 meeting. 


THE TEXAS DELEGATION 


As long as the Southern Medical Asso- 
ciation is in existence its members will 
never forget, or cease to appreciate, the 
wonderful meeting in Dallas, when Texas 
delivered the 1,000 new members promised 
at Richmond and when the Association 
was so royally entertained. It seems that 
Texas was also pleased with the Southern 
Medical Association because its great and 
enthusiastic profession was represented in 
Atlanta by a large delegation of great big 
men, in brains and physiques, as well as in 
scientific attainments, who came on a spe- 
cial train of six Pullmans from Dallas via 
Houston and New Orleans. The Texas 
delegation was in evidence everywhere in 
Atlanta, at the meetings, and at the vari- 
ous entertainments tendered the Associa- 
tion. 

The wonderful banquet at Dallas last 
year will go down in the annals of the As- 
sociation as being one of the most magnifi- 
cent entertainments ever provided for the 
doctors of the South. The story telling con- 
test between Dr. Simmons, a distinguished 
dentist of Dallas, and Dr. DuBose, a cele- 
brated surgeon, of Selma, Alabama, was 
one of the delightful features of that occa- 
sion. A “return engagement” of those 
gentlemen was promised for the Atlanta 
meeting, and the Texas doctors who seem - 
always to live up to their promises brought 
Dr. Simmons with them. Dr. DuBose was 
unavoidably detained at home, but Dr. 
Simmons so delighted the Association with 
his stories that at the sugestion of Dr. 
Jackson, of Miami, Florida, who is al- 
ways brimming over with his perennial 
good humor, a blue ribbon was presented 
to Dr. Simmons for being “the best Negro 
dialect story teller on earth.” Dr. Frank 
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Jones, of Memphis, in a happy address 
presented the “blue ribbon”. He told of 
how the Negro had been immortalized in 
song and literature; and said that Dr. 
Simmons had given the Negro a perma- 
nent place in story. Dr. Simmons very 
modestly accepted the ribbon, but said that 
if Dr. DuBose of Selma had been there he 
would have had the honor conferred upon 
him, and then told another good story. 
’ The Texas delegation also had much to 
do with taking the Association to Mem- 
phis next year. There was an interesting 
contest for the 1917 meeting, but when 
the Texas men, representing the 1,150 
members in that State, insisted that the 
Association should go to the Southwest 
next year it was the balance of power that 
made the Council finally select Memphis. 


THE WOMEN PHYSICIANS OF THE 
SOUTHERN MEDICAL ASSO- 
CIATION 


At Lexington in 1913 the women phy- 
sicians organized an association to meet 
each year with the Southern Medical As- 
sociation. It has brought together a group 
of charming and talented women who are 
practicing the various branches of medi- 
cine or engaged in laboratory work in the 
Southern States, that adds much to the 
success of our annual meetings. These 
medical women are organized not for the 
purpose of discussing medical subjects, 
because they attend and participate in 
the work of the various sections in which 
they are interested, but their organization 
is solely for social and ethical purposes. 

The Atlanta meeting of the Women Phy- 
sicians was a great success in every way. 
Their banquet is said to have been a most 
enjoyable occasion, at which original 
poems and songs and delightful toasts at- 


tested the cleverness of the women phy- 
sicians who attended. _Each woman pres- 


ent agreed to attend the next meeting and 
to take at least one new member to Mem- 
phis with her. 

The following officers were elected: 


President: Dr. Mary Lapham-__--- Highlands, N. C. 
First Vice-President: May Agnes Hopkins-_--_- 
Second Vice-President: M. Louise Strobel___-_-- 
Secretary-Treasurer: L. Rosa H. 
Chairman Membership Committe: Elizabeth 


THE SOUTHERN GASTRO-ENTERO- 
LOGICAL ASSOCIATION 


A number of physicians, members of 
the Southern Medical Association, who are 
engaged in practicing the specialty. of 
gastro-enterology, met during the Atlanta 
meeting of the Southern Medical Associa- 
tion and organized the Southern Gastro- 
Enterological Association, to meet each 
year at the same place and on Monday 
with the Southern Medical Association. 
The new association is said to have been 
organized somewhat after the plan of the 
American Gastro-Enterological Associa- 
tion which meets each year at the same 
place as, and the day before the opening of, 
the American Medical Association. It is not 
intended to interfere with the Section on 
Medicine but to serve as a supplement to 
that section for the gastro-enterologists 
who regularly attend the meetings of the 
Southern Medical Association. The offi- 
cers elected were: 
President: Dr. J. C. Johnson___.__~__- Atlanta, Ga. 
Vice-President: Dr. J. T. Rogers..._Savannah, Ga. 


Secretary-Treasurer: Dr. Marvin H. Smith____ 


DAKIN’S SOLUTION 


It is probable that no paper read before 
the Section on Surgery at the Atlanta 
Meeting created more interest than that 
of Dr. Lloyd Noland, of Birmingham, Ala., 
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on “The Carrel Method of Wound Steril- 
ization” published in this issue. It con- 
sisted of an account of a recent visit to the 
war zone where the Carrel technique was 
witnessed first-hand. Dr. Noland is quite 
enthusiastic over the results which he saw. 

Although some accounts from various 
parts of this country do not altogether 
confirm the brilliant results obtained either 
abroad or in Dr. Noland’s own service, the 
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failure may possibly be due either to an 
improper preparation of the solution or to 
a faulty technique. At any rate it offers 
new hope in a very troublesome and seri- 
ous class of cases. The outcome of the use 
of this method will be awaited with inter- 
est and Dr. Noland’s paper may clarify 
some of the difficulties that sove have been 
encountered in using Dakin’s solution. 


SOUTHERN MEDICAL ASSOCIATION 


Minutes of the Tenth Annual Meeting, Atlanta, Georgia, November 
13, 14, 15, 16, 1916. 


Monday, November 13, 8:00 P. M.—First General 
Session 


The Association met in the Auditorium-Armory, 
Dr. Robert Wilson, Jr., President, presiding. 

Dr. W. A. Evans, Health Editor, Chicago Tri- 
bune, delivered an address, his subject being “In- 
fantile Paralysis.” 

Pipe organ recital followed. 


Tuesday, November 14, 9:30 A. M.—Second Gen- 
eral Session 

The Association met in the Auditorium-Armory 
and was called to order by the Chairman of the 
Committee of Arrangements, Dr. Stewart R. Rob- 
erts, Atlanta. 

Prayer was offered by Rev. J. Sprole Lyons. 

Dr. W. A. Selman, President of the Fulton 
County Medical Society, delivered the following 
address of welcome in behalf of that body: 

“Mr. President, Members of the Southern Med- 
ical Association, Ladies and Gentlemen: 

“It is my pleasure, in behalf of the Fulton 
County Medical Society, to bid you welcome to 
our City. We feel honored to have the medical 
talent from all parts of our fair Southland as our 
guests, and we are more than pleased—we are 
charmed—to be your host. 

“One year ago, by a unanimous vote of the 
Fulton County Medical Society, we bade you 
come, and ever since we have looked forward to 
this meeting, that we might give you the glad 
hand of genuine hospitality. You are not only 
welcome to Atlanta, but to every institution in 
it, to our churches, our hospitals, our colleges, 
our clubs and our homes. 

“Moreover, our sick and infirm have given you 
a welcome more eloquent than tongue can tell— 
they have given not of their substance, but of 
their bodies, that through your skill they may be 
freed of their infirmities. 


“The history of medicine bristles with interest 
from the earliest stages to the present day. Its 
Marvels are ever increasing, and nowhere out- 
side the inspired writings of Holy Writ can you 
find greater wonders recorded. 

“In the ceaseless search for the cause of things, 
the medical profession has all but banished 
many diseases from the face of the earth, and so 


attenuated others that they exist only as shad- . 


ows of their former selves. Where the protean 


phantom still eludes their watchful eyes the call - 


for help is answered by thousands of enthusias- 
tic investigators, and research laboratories are 
established to study every phase of disease from 
every conceivable angle. We welcome the phy- 


sicians of the South who are solving the medical 


problems of the South. 

“We welcome the medical officers of the United 
States Army, Navy, and Public Health Service, 
for largely through their work have been made 
habitable many plague-infested countries that for- 
merly proved an absolute bar to the habitation 
of the white race. Panama, with a former. death 
rate of forty per thousand, and known as the 
‘white man’s grave,’ has now a mortality so small 
that it might well be aspired to by any commun: 
ity, even in a temperate zone. Yellow fever has 
had to leave its own home and now exists only 
in remote spots—a fugitive from science. 

“The malarial parasite has been spied upon 
until it has no privacy, whether in the ‘inter. 
mediate’ or ‘definite’ host. Already eradicated 
from sections it called its own, it exists now only 
because we are not following the dictates of our 
Public Health Service. 

“Typhoid fever, which so long has made its 
ravages among us and is still taking its toll. is 
now known to be a preventable disease. Have 
we all been inoculated against it? If not, why 
not? Porto Rico in January, 1899, had three 
thousand cases of smallpox. The United States 
Army physicians vaccinated the entire popula- 
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tion of eight hundred thousand and by October 
of the same year not a case of smallpox could be 
found on the island. Typhoid fever has been ban- 
ished from our Army; why not from our homes? 
It not only takes time for the public to grasp the 
wonderful advances of medical science, but phy- 
sicians themselves are slow to depart from the 
ways of their tutelage. We welcome all gems 
of thought and fruits of research from these two 
thousand followers of Aesculapius from all parts 
of our beloved Southland. No less wonderful are 
the achievements of our internists, our surgeons 
and our various specialists. The ravages of tu- 
berculosis and cancer decrease as education of the 
public increases. When Mercury heard the wool 
growing on the backs of the sheep and the grain 
sprouting in the fields, he was only paving the 
way for the followers of Laennec with their steth- 
oscopes listening to the waving cilia of the 
bronchi. 

“Surgery, so long held in abeyance on account 
of the pain incident to it, had but to be kindled 
into new life on the discovery of the anesthetic 
properties of ether, chloroform, and nitrous oxid 
gas. No modern science, electricity not excepted, 
has made such marvelous strides. No spot so 


‘vital, no organ so remote as to escape the scalpel 


of the surgeon. The Southern pioneers in sur- 
gery and gynecology are not only known and 
honored in the South and in America, but are 
known and honored through the world. Names 
have been purposely omitted, for the mention of 
one would mean the mention of many. Some 
have passed to their reward, but their successors 
are building upon the foundations so nobly laid. 
Such men are ever welcome to our midst, 

“We welcome, too, our distinguished guests 
from other sections—whatever is good knows no 
sectional bounds! 

“Last, but not least, we welcome the powers, 
no longer behind the thrones, but themselves en- 
throned in all their beauty and majesty, the 
queens of every Southern heart—the Southern 
women!” 

Hon. Asa G. Candler, Mayor-elect of Atlanta, 
delivered the following address of welcome on 
behalf of the City: 

“Mr. President, Members of the Southern Medi- 
cal Association, Ladies and Gentlemen: 


“In the name and on behalf of the City of 
Atlanta, which we delight to know as the Gate 


. City of the South, I extend to you a very sincere 


and cérdial welcome. 

“We honor you for your worth as men, and be- 
cause of that noble profession to which you give 
your self-sacrificing lives. 

“Many a cynical jest has been uttered at the 
expense of physicians. For example, Quarles, in 
his ‘Hieroglyphics of the Life of Man,’ says: 
Physicians of all men are most happy, for what- 
ever gocd success soever they have the world pro- 
claimeth, and what faults they commit, the earth 
covereth;’ and Butler in malicious verse declares 
‘That men are brought to worse distress by taking 
physic than diseases, and therefore commonly 
recover as soon as doctors give them over.’ But 


from all such sentiments we dissent, preferring 
to concur with Pope’s high estimate of your pro- 
tession when he says: a 


“*s wise physician skilled our wounds\to heal 
Is more than armies to the public weal. 


“Indeed, modern armies are made more pow- 
erful than ancient squadrons by the achieve- 


ments of modern medicine and surgery. In the. 


war between Japan and Russia, the Japanese sur- 
geons bore a more effective part than Japanese 
military officers. In former conflicts, four men 
died in hospitals to one on the firing line. Med- 
ical science reversed the proposition in that war, 
so that four men died on the firing line to one 
in hospitals. In like manner, medical science is 
playing a great part in the present European 
War. If the inventions of guns, high explosives 
and air craft make this war the most deadly 
known to history, it is equally true that physi- 
cians and surgeons, by their wonderful modern 
arts of healing, are upsetting its deadliness by 
their life-giving skill. The soldiers of all the bel- 
ligerents have to be killed several times before 
they are too dead to return to the colors. 

“But the real and grander triumphs of your 
profession in peace are more notable than its 
achievements in war. In a very true sense it 
may be said that a physician made the opening 
and operation of the Panama Canal possible. 
The great French engineer failed in his efforts 
to open that remarkable interoceanic waterway 
because yellow fever slew the workmen faster 
than he could bring them to the isthmus. It was 
a Southern doctor, Reed, who identified the pest- 
bearing mosquito by which the yellow plague 
was transmitted. 

“Another Southern physician, Major Gorgas, 
applied Reed’s discovery to the sanitation of 
the Canal Zone, and behold the epoch-making 
enterprise was completed in an amazingly short 
time from the day men could work without en- 
dangering their lives by exposure to the deadly 
germ. Who can compute its naval and commer- 
cial value to our whole country, but more par- 
ticularly to our Southern country? Who can 
foresee how in the near future it may effect in- 
ternational interests and determine the destiny 
of mankind? And the eventful years ahead unfold 
to it never-to-be-forgotten results. However glo- 
rious these results, let it ever be known that 
Southern physicians, more than engineers, made 
the Panama Canal possible. More important than 
even this great achievement is the years which 
modern medicine has added to the average of 
human life. This means a force of progress back 
of all enterprises of every sort. The most sig- 
nificant thing on the earth is the life of man. 
Without that life everything would remain as it 
was in the beginning. The animal life, lower 
than that of. man, does not make any contribu- 
tion to the world’s progress. The beasts of the 
field remain from generation to generation at a 
brutal standstill. Man only fells forests, makes 
crops, traverses sea, land and air by swiftest de- 
vices of transportation, creates commerce, organ- 
izes governments, produces literature, interprets 
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the facts of earth and sky and worships in ador- 
ing love the Great Creator of all things. 

“To prolong his existence on the earth is to 
promote progress in all things. How divine is 
the healing art which lengthens his days! God 
is the giver of life, and he whose skill protracts 
it is a co-worker with the Author of all life. 

“We welcome with most unaffected hospitality 
the men whose care it is to liberate human life 
from pain, and extend its years for all useful 
services and heavenly ministrations. And we 
give you the more cordial welcome as Southern 
Physicians. Notwithstanding the poverty which 
prevailed in the South for many weary, tedious 
years after the War Between the States, with the 
consequent enfeebling of our medical institutions, 
the physicians of our section have made most 
notable contributions to the advancement of the 
profession. The names, of Flexner, Crawford 
Long, Marion Sims, Hunter McGuire and others 
may be pronounced by us with pride in any 
scientific company in the whole wide world. Lis- 
ter and Pasteur do not outrank them. 

“We must give ourselves to providing better 
things for Southern students of medicine to the 
end that the number of such glorious names may 
be multiplied again and again in our section. In 
the South we must establish and equip schools 
of medicine equal to the best in the world. We 
are no longer a poor people. We are well able 
to make such institutions of learning in which the 
sons of the South may, by study and research, 
make still greater contributions to the advance- 
ment of medical and surgical knowledge. I am 
happy to say that in this great City for which I 
so gladly speak to you, so honored by your pres- 
ence as its guests, you will see evidences that 
our people are awakening to the importance of 
this great matter. They propose to make At- 
lanta a great center of medical education for the 
South Atlantic and Gulf states. No little has al- 
ready been accomplished. More will soon be 
done. We rejoice in your coming here, because 
we believe your proceedings will greatly stimu- 
late public interest in our hospitals, in our rising 
clinic, and in our advancing School of Medicine. 

“You will not, I am sure, think less of our 
School of Medicine because it is fostered by a 
strong and widely influential religious body. 
Since the days of St. Luke, the beloved physi- 
cian, the author of the Acts of the Apostles and 
the companion of St. Paul, the great Apostle to 
the Gentiles, religion and medical science have 
traveled together around the world. From Chris- 
tian nations Japan learned the arts of healing 
which contributed so much to her victory over 
Russia, and it may be further claimed that the 
area occupied by modern medicine and surgery 
is exactly coincident with the extent of the in- 
fluence of Christianity among men. Your noble 
profession is both the product and promoter of 
Christian civilization. Wherefore wise men of 
this Christly vocation, we give to you a Christian 
welcome to a Christian city, where science and 
religion have plighted their faith, either to other, 
and have registered a vow to live in perfect love 
and peace together and when they die, if ever, 
to die locked in each other’s arms. 


Welcome, thrice welcome! to our City, and 
may the blessed spirit of the Great Physician 
brood in blessing over all your deliberations.” 


Dr. Stewart R. Roberts, in introducing Gov- 
ernor Harris, said: 

“The Southern Medical Association is not only 
the guest of the Fulton County Medical Society, 
but in a larger sense it is the guest of the City 
of Atlanta, in a still larger sense it is the guest 
of the Commonwealth of Georgia, and the ad- 
dress of welcome on behalf of the State will be 
delivered by Governor N. E. Harris. 

“Nearly fifty years ago there came from Jones- 
boro, Tenn., where Andrew Jackson used to 
practice, and where his official signature still is 
found on the books of the County Court House, 
a young man to the University of Georgia, one 
of the oldest state universities in America. 


After his graduation this young man settled in i 


our Central City, Macon, by the muddy Ocmul- 
gee. For more than forty years every Sunday 
morning he has sat in one church, and during 
these years practiced law over the Common- 
wealth, and his deeds and his friends have 
grown in number and in importance. He is the 
organizer and the founder and the father of the 
Georgia School of Technology, and the impetus 
of this institution has given a new force to in- 
dustry and the development of cur natural re- 
sources in the South. It is no wonder that the 
people of Georgia called him from his offce to 
the Governor’s chair. He has a particular dis- 
tinction that no other man will ever have, for 
he is the last Confederate veteran who will ever 
be Governor of any state in the Union. And in 
introducing him it can be said of him something 
that can be said of no other man living within 
the borders of the State, that he is the best be- 
loved citizen of the 
Harris, of Georgia.” 


Hon. Nat E. Harris. Governor of Georgia, on 
behalf of the State, responded as follows: 


“Mr. Chairman, Members of the Southern Med- 

- ical Association, Ladies and Gentlemen: 

“A formal, yet very sincere, welcome to our 
local surroundings has been fully contributed by 
those who have preceded me. I come to you, 
therefore, as the Chief Magistrate of this great 
commonwealth to tell you in a few words in be- 
half of the State how glad we are to have you 
in our midst, and to give you the welcome and 
greeting which your august body deserves at our 
hands. 

“Your organization and your profession con- 
tribute more largely to the welfare of the country 
when man’s material wants are considered, pos- 
sibly, than any other of the learned professions. 
The ministry deals with other worldliness. You 
deal with the health and lives of men. The law- 
yers have been considered a necessary evil. The 
doctors, too, are necessary, but with less of the 


-evil perhaps,—yet according to the old idea you 


have had the advantage of the legal profession: 
Your patients put out no reports about your mis- 
takes, especially if those mistakes are fatal. 
With lawyers it is not so, save and except in 
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cases where the hangman takes charge after the 
lawyer has finished. 

“The progress in the healing art has been so 
wonderful in modern years that our heads swim 
and our hearts shake with astonishment when we 
think of it. There is a vast step between the 
days of Sangrado and Dr. Stewart Roberts or Dr. 
Wilson, and yet my own life goes back to the 
time when the same remedies were employed as 
those used by the Spanish doctor whom LeSage 
has so elegantly immortalized. 

“I remember in my earlier days noticing that 
almost every man in the country carried a thumb 
lancet so that he could use it if the occasion de- 
manded. If somebody suffered with headache or 
was suddenly taken with pains in the stomach or 
otherwise, the lancet was immediately resorted 
to. The man’s arm was bared and a quart of 
blood taken from him. This was first aid to the 
suffering. I have had the leeches applied to me, 
spoken of by Dr. Sangrado, and the fearful purga- 
tives mentioned were likewise employed, and yet 
this has not been much more than sixty years 
ago. 

“At the present time, however, the skill of the 
physician has grown so great that with drugs or 
knife he can make a new man, graft new limbs 
upon him, straighten deformities, put new in- 
sides within him, and change entirely his original 
make-up and constitution as well. 

“There is a legend of the ancient Greeks to 
the effect that the founder of your noble profes- 
sion, the divine son of Apollo, became so efficient 
in the healing art that he could even bring the 
dead to life. He suffered as all great discoverers 
who lived: beyond their age have done. For the 
king of the Gods, when he learned of the extent 
to which the great doctor had done, it is said, 
became alarmed lest the inhabitants of the earth 
when put in possession of the means of triumph- 
ing over death, would cease to render him proper 
homage, and, therefore, one day smote the dar- 
ing doctor with a red-hot thunderbolt and put an 
end to his illustrious and most promising career. 
The saddest part of it all is that the remedy he 
had discovered was lost when the doctor died and 
no successor in his profession has ever been 
able to reach the same result since that day. 

“But the profession has still much before it, 
and if it can make a new man out of an imper- 
fect one, some day it may learn to make a live 
man out of a dead one, or some part of him, 
anyhow. When the chemists learn to make chlo- 
rophyl the doctors will learn to make life, or 
prolong it, at least, and the dream of the Spanish 
explorer, DeLeon, may yet be realized. 

“It is sometimes ridiculous to hear how your 
patients complain of the failure of the remedies 
which you suggest when you are experimenting 
on their frame work. Of course this is to be 
expected. I heard of a farmer recently who 
planted a crop of dried apples in his field and 
grumbled very greatly that they didn’t come up. 

“Talking to members of the medical profes- 
sion, I am carried back to my own earlier days. 
I am the son of a country doctor, and' I love to 
talk about those old-fashioned benefactors of our 
race whenever I can get the time and an audi- 


ence. I remember how they carried their little 
saddle bags round with them, filled with enough 
drugs to answer the demands of their patients, 
keeping their accounts on old envelopes or a 
piece of brown paper torn from the medicine 
chest, going night and day at the call of the un- 
fortunate, suffering all kinds of weather, with 
weary limbs and aching frames, fording suddenly 
swollen streams, meeting rain and storm, riding 
over dust-covered roads in summer, or in winter 
going at break-neck speed with the snow in their 
faces and a blizzard raging around, to set some 
poor fellow’s broken limb or to trephine some 
fractured skull, now and then tying the patient 
to a door shutter hand and foot in order to hold 
him quiet so as to operate upon him,—for Dr. 
Crawford Long’s anesthesia had not then been 
discovered; always filling his own prescriptions, 
suffering himself the pains of his sick or sorely 
afflicted patient, and yet always showing a cheer- 
ful face, always ready to answer the call of the 
distressed without money or without price,—im- 
age of the Great Physician whose patients were 
all charity patients and whose work on earth was 
to succor the suffering and save the afflicted! 
This was your country doctor, God bless him. 
Why, this is a description of my own father, who 
gave his life to help his people, practicing medi- 
cine for love alone. 

“Yours is indeed a great organization. It has 
a grand purpose, this healing art, relieving pain, 
lifting up the sick, ministering to those worn 
and weary of life. You doctors may not go out, 
indeed, with the fighting brigade in time of war, 
but you stand behind the firing line to heal the 
wounded, to save the stricken and distressed and 
send them back to their places again. 

“I rejoice in the, great good which you do for 
the world,—grand army of the Drug and of the 
Surgeon’s knife is yours! 


“*Along its front no sabers shine, 
No blood red pennons wave; 
Its banner bears a single line: 
“Our duty is to save.”’ 


“T think neither the people at large nor the 
government give you the credit or put you in the 
place you deserve. 

“I have sometimes thought, from the efforts I 
made in this direction in my earlier days, that 
the doctor’s bills are the hardest debts in the 
world to collect. The lawyer has twice the ad- 
vantage of you. He can hold his client up and 
threaten to quit him or leave him unless he pays, 
but you can not do this. The ethics of the pro- 
fession would not permit you to let the poor fel- 
low die. 

“While I was in the contest for Governor I was 
opposed by a distinguished physician. I used to 
regret very much that the doctors could not see 
their way to support me. They were not slow 
to tell me that a doctor’s son couldn’t compare 
with the doctor himself when it came to appeals 
for support. j 

“T ‘heard a story told about my competitor 
which I know if he were here he would pardon 
me for repeating to you. A gentleman met the 
doctor one day while he was campaigning and said, 
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‘I don’t like doctors. We don’t need them in the 
State House. The truth about it is, I have not 
paid a doctor bill in twenty years.’ Then the 
doctor replied quick as thought, ‘Well, you bet- 
ter go and pay those doctor bills and save your 
credit if you want people to think anything of 
you.’ 

“A man sick is willing to promise anything, 
the half of his substance, for his life, but when 
he recovers and looks over the situation he con- 
cludes that the doctor had nothing whatever to 
do with it, and, therefore, begins to scheme at 
once to avoid the payment of the debt. 


“So it is with your noble profession, and so it 
will ever be still; 
There are some who appreciate its labors and 
some who perhaps never will.’ 


“TI am sorry to say I am afraid that the latter 
are in the majority, but when IJ think of those 
old-time doctors, those pioneers who laid out 
the lines of your present splendid edifice, when I 
think of the work your profession is doing today, 
of the great men who are devoting themselves 
night and day to its labors, experimenting, mak- 
ing researches, working in laboratories, studying 
in clinics, by sick beds, on boards of health, in 
hospitals and in the homes of the people, every- 
where alleviating disease, ministering to the sick 
and afflicted, teaching, working, directing, help- 
ing to better mankind, I say openly, the doctors 
deserve the thanks of the people of the common- 
wealth and the world, because they are enabling 
the race to advance in health, in strength, and 
by consequence in prosperity, realizing the hopes 
of a future of long life and happiness on the 
earth. 

“And so, my friends, I close with a vision of a 
better day: 


“Tn the great time that is coming, 

When loudly the trumpet shall sound, 

And they who have labored and rested 
Shall come from the quivering ground; 

When they who have striven and suffered 
To bless and ennoble the race 

Shall march at the front of the column, 
Each one in his God-given place, 

As they pass through the gates of the city 
With proud and victorious tread, 

The doctor, the old country doctor, 
Will travel not far from the head.’ 


“I welcome you to our midst. I tender you 
the courtesies of the Commonwealth, and as a 
Southern soldier and Governor bid the Southern 
Medical Association to make its members one 
and all at home, in the Capital City of the Em- 
pire State of the South!” 


Dr. Stuart McGuire, Richmond, Va., in respond- 
ing to the address of welcome, said: 

“Mr. Chairman; Ladies and Gentlemen: In be- 
half of the Southern Medical Association, it gives 
me great pleasure to thank the distinguished 
speakers for the welcome that has been extended 
to us. It is evident that Atlanta is glad to have 
this Association, and I can vouch for the fact 


that all of our members are glad to come here. 
No more central point could have been selected 
for our meeting, and the attendance on this occa- 
sion breaks all previous records; no better facil- 
ities or accommodations for our comfort or con- 
venience could have been provided, and we feel 
grateful to the local Committee of Arrangements 
for what they have done. No greater hospitality 
can be shown us than that manifested. -We all 
shall be glad to partake of the various social 
functions that are in store for us. 

“Tt am from Richmond. I am a loyal Virginian. 
I believe with the old colored preacher that the 
four chosen tribes of God are the Huguenots, the 
Hottentots, the Abyssinians and the Virginians. 
(Laughter.) But I take off my hat to Atlanta 
and to Georgia. I have visited this City on many 
occasions, but each time I have found it bigger 
and better. 

“Virginia and Georgia have gone dry, but their 
guests never suffer. (Laughter.) Richmond and 
Atlanta, through the threatened Republican suc- 
cess, came near losing the Federal Reserve Bank, 
but thanks for four years more of Wilson. (Ap- 
plause.) Richmond and Atlanta and the other 
cities of the South will continue in the paths of 
peace, progress and prosperity. 

“The Southern Medical Association, the second 
largest organization of its kind in America, em- 
bracing in its membership the most representa- 
tive elements of the sixteen Southern states, is 
about to begin its tenth annual session under 
happy auspices and under favorable conditions. 

“In behalf of its members I accept the cordial 
welcome that has been extended to us, and I 
promise that we will avail ourselves of all oppor- 
tunities offered and on returning to our homes 
we will carry with us a grateful appreciation of 
what has been done for us.” (Applause.) © 


Dr. Cary T. Grayson, Washington, D. C., Phy- 
sician to President Woodrow Wilson, was called 
upon and responded as follows: 

“Ladies and Gentlemen: Iam happy to be the 
bearer of a message of greeting to the Southern 
Medical Association from President Wilson. He 
asked me to tell you of his appreciation of your 
invitation to him, but he regrets that a multi- 
plicity of duties awaiting him in Washington pre- 
vents him from coming and expressing in person 
his interest in all that the medical profession is 
doing for the country and hopes that your pres: 
ent session may be full of interest and a success 
in every way.” (Applause.) 


Dr. Stewart R. Roberts, Chairman of the Com- 
mittee of Arrangements, called attention to the 
preparations that had been made for the meet- 
ing and the entertainments to be given. 


Dr. H. H. Martin, Savannah, Ga., Chairman of 
the Council, presented the following report: 


The Council begs to report as follows: 

The annual meeting of the Council was held at 
the Piedmont Hotel, Atlanta, Monday, November 
13, at 1P.M. Only two matters of business had 
been carried over from last year, and very little 
new business presented. 
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At the Dallas meeting the name of Dr. Jj. Shel- 
ton Horsley, of Richmond, Va., was presented to 
the Council for recognition of his original work 
in the domain of vascular surgery. After care- 
fully considering this recommendation, a com- 
mittee consisting of Drs. Rudolph Matas, New Or- 
leans, La.; Joseph C. Bloodgood, Baltimore, Md., 
and Jere L. Crook, Jackson, Tenn., was appointed 
to investigate Dr. Horsley’s work and report back 
to the Council their findings with recommenda- 
tion. The report of this committee follows: 


“To the President and Members of the Council 
of the Southern Medical Association: 


“The Committee composed of the undersigned, 
and appointed to investigate the merits of Dr. J. 
Shelton Horsley, of Richmond, Va., who had 
been recommended, at the Dallas meeting (1915), 
to the Council as a member of the Association 
worthy of consideration for the award of the 
gold medal of the Association, in recognition of 
his original contributions and studies in the do- 
main of vascular surgery, begs to report: 

“That, after a thorough study of Dr. Horsley’s 
published writings, which are largely summar- 
ized in his recent work on ‘The Surgery of the 
Blood Vessels’ (1915), and after a careful inves- 
tigation of his methods and technique of vascu- 
lar suture in its various phases and applications, 
as conducted on the lower animals in his private 
laboratory and other places, unanimously agrees 
in recommending that he be awarded the gold 
medal of the Association for the most merito- 
rious experimental work performed by one of its 
active members, and that this distinction be con- 
ferred upon him at the meeting to be held in At- 
lanta November 13-16, 1916. 

“In making this recommendation, your Com- 
mittee desires, in the first place, to express .its 
appreciation of Dr. Horsley’s original and !a- 
borious efforts to improve and perfect the tech- 
nique of vascular surgery and to develop its ap- 
plication to various phases of this most important 
department of sugery, which already owes so 
much of its fundamental initiative and present 
high development to the originality and enter- 
prise of American surgeons. 

‘In the second place, your Committee wishes 
to emphasize its approval and encouragement of 
experimental and laboratory research among the 
members of this Association, who, for the most 
part, like Dr. Horsley, are active practitioners cf 
surgery, and who should find in his admirable 
experimental and practical results a source of in- 
spiration and most worthy emulation. 

“We see in Dr. Horsley’s numerous contribu- 
tions to vascular surgery the special merit that, 
notwithstanding the exacting demands of a large 
surgical clientele and other distracting demands 
upon his time and thought, he has been able to 
prosecute his laboratory studies and accomplish 
results after years of. toil which reflect the high- 
est credit upon his originality, technical skill, and 
resourcefulness. 

“It is the spirit of investigation, the ability to 
rise above the enslaving demands of practice, the 
accomplishment of fruitful results, in spite of the 


exacting routine of an active surgeon's life, that 
distinguish him above his fellows. 

“It is also his example, in subordinating the 
purely material rewards of a professional life to 
the attainment of its scientific ideals (apart from 
the intrinsic value of his accomplishments), that 
we wish to encourage among the members of this 
Southern Medical Association by conferring upon 
Dr. Horsley this mark of distinction and ap- 
proval. Very respectfully, 

“RUDOLPH MATAS, 
“Chairman; 

“JOS. C. BLOODGOOD, 

“JERE L. CROOK.” 


The Council accepted this report and instructed 
the Secretary to have the medal of the Associa- 
tion presented to Dr. Horsley at this session. 

The other business matter carried over from 
last year was the relation of the Association and 
the Journal. For your information I have here a 
copy of the committee report adopted at the lal- 
las meeting last year (November, 1915). 


“To the Board of Trustees of the Southern Med- 
ical Association. 
“Gentlemen: 

“We, your sub-committee, appointed to inter- 
view Dr. Seale Harris, beg leave to submit the 
following report: 

“We find the present status of the Journal to 
be as follows: It is a corporation with a capital 
of $25,000—$12,500 being in preferred stock and 


$12,500 being in common stock. The preferred 


stock having a guaranteed dividend- of 8% per an- 
num, both preferred and common stock having 
voting power. At present the Journal is in debt 
for $5,200, Dr. Harris either having endorsed or 
personally carrying the amount. 

“The object of the proposed plan of reorganiza- 
tion which we herewith submit is, first, to give 
the Southern Medical Association absolute con- 
trol over the Journal; second, to allow the Editor, 
Dr. Seale Harris, and his associates to personally 
receive the financial benefit of any profit which 
may result from its operation until turned over 
te the Association in 1921 according to present 
contract. 

“We find that the following agreement is sat- 
isfactory with Dr. Seale Harris and suggest that 
it be put into effect as soon as necessary legal 
steps can be taken, either by amending the pres- 
ent charter or by securing a new one. 

“The capitalization of the Journal to be $25,- 
000—$12,500 being preferred stock and $12,500 
being common stock—the preferred stock to bear 
a 3% dividend annually and to have voting 


power; the common stock to bear such dividend © 


as the earnings of the Journal justify, and to 
have no voting power. 

“We propose that, by personal canvass, one 
hundred members of the Southern Medical As- 
sociation be induced to subscribe for at ieast one 
share of the preferred stock, par value of which 
shall be $100.00, the voting power of said stock 
to be delegated irrevocably to the Trustees of 
the Southern Medical Association. 

“The effect of this will be the delegation of 
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the voting power of said shares to the Board of 
Trustees. The Board will have absolute control 
of the policy of the Journal, while the manage- 
ment and earning capacity will be left entirely 
with the Editor-in-Chief. | 

“It is understood between your Committee and 
Dr. Harris that, out of the first receipts of the 
$10,000 from the sale of the preferred stock to 
the members of the Association he will pay all 
debts now outstanding against the Journal, cither 
in bank or to himself. 

“We advise, if the foregoing plan be approved 
by the Council, that immediate effort be made to 
secure subscriptions to the preferred stock on 
the basis above outlined, said stock to be deliv- 
ered and paid for on January 1, 1916. 

“It is understood that Dr. Harris undertakes 


to makes arrangements with all present holders 


of preferred and common stock of the corpcra- 
tion to enable this plan to be carried to a conclu- 
sion without expense to the Association. 

“All of which is respectfully submitted by 

“(Signed) W. W. CRAWFORD, 

“JAMES M. JACKSON, 
“STUART McGUIRE. 

“Dallas, Tex., November, 1915.” 

Thirteen shares were sold at the Dallas meet- 
ing to members of the Council and in the interim 
between the Dallas meeting and the present meet- 
ing twenty-two additional shares were sold, mak- 
ing a total of thirty-five, leaving sixty-five shares 
of the preferred stock of the Journal still un- 


‘sold. We most respectfully urge that the sale 


of this remaining stock be taken up and disposed 
of at this meeting. ‘ 

Other matters of new business brought before 
the Council were deferred for final action at to- 
morrow’s meeting. A full report of the Council 
will be presented at the general session Thurs- 
day morning. 

H. H. MARTIN, Chairman. 

Dr. James M. Jackson, Miami, Fla., in moving 
the adoption of the report, said: 

“Tt am particularly interested in that portion 
of the report which relates to the Southern Med- 
ical Journal. As a great many of you know, who 
are old members, who have been in the Associa- 
tion when it comprised originally six states, be- 
fore it was enlarged to take in all the Southern 
states, we entered into a contract with Dr. Harris 
to run the Journal and to finance the Associa- 
tion. I do not think Dr. Harris understood the 
contract or considered it carefully; if he had, he 
would never have done it. The Association has 
grown, and I do not think it is just to Dr. Harris, 
I do not think it is just to the Association, that 
we should allow Dr. Harris to bear the burdens 
of the Association and continue the Journal in 
the manner it is, and now, while we have the op- 
portunity, we should secure control of the stock 
of the Journal. As you understand, there have 
been 35 shares sold to members of the Board of 
Trustees and of the Council and to a few other 
members. Our idea was no man should take any 
more than one or two shares, because we did not 
feel that it was right to have it in the hands of 
any particular set of men, but it should be in 


the hands of the Southern Medical Association, 
and it will not be a hardship for any of you to 
subscribe for one share of stock, which will give 
you a dividend of three dollars and your subscrip- 
tion to the Association forever, and then if you do 
that, in case of death it can be passed on to those 
you may see fit, and that is the reason I made 
the motion. 

“We have in this audience at least 65 who will 
agree to take one share of stock; that will put 
our journal in a first-class financial condition, 
and put the Association out of debt, and I can not 
believe that a body of Southern medical men 
will go on with the Association in debt, and with 
a journal that is being carried by one member, 
by so loyal a friend as Dr. Seale Harris, who 
works without salary, and that is the reason, if 
we accept the report of the Council, we should 
proceed to raise the 65 shares of stock.” Motion 
seconded and carried. 

Dr. Oscar Dowling, Shreveport, La., moved that 
the President appoint a committee of ten to can- 
vass the membership in attendance at this meet- 
ing. Seconded and carried. ; 

The President stated that he would appoint this 
committee later. 


Dr. Seale Harris, Birmingham, -Ala., presented 
his report as Secretary-Treasurer: 


Mr. President and Gentlemen: 


The tenth anniversary. of the Southern Med- 
ical Association closes the year of its greatest 


_ progress and usefulness. The prophetic souls of 


Dr. H. H. Martin, the real father of the Southern 
Medical Association; Dr. Raymond Wallace, the 
first Secretary; Dr. Oscar Dowling, who was the 
Secretary-Treasurer for three years; Drs. G. C. 
Savage and W. W. Crawford, former Presidents, 
and Drs. Jere Crook, Mike Hoke and a few other 
kindred spirits of the Tri-State Medical Society 
of Tennessee, Georgia and Alabama, who met in 
Chattanooga at the call of Dr. G. C. Savage and 
organized the Southern Medical Association, 
must rejoice over the growth and usefulness of 
the medical organization which they brought into 
existence. Thousands of other progressive phy- 
sicians have joined in the effort to build up a 
great medical association in the South, until to- 
day the Southern Medical Association is the sec- 
ond largest medical organization on the Ameri-, 
can continent and first in the enthusiasm of its 
membership. 

The increase in membership during the past 
twelve months has been greater than in any 
other year, 1,561 new members having been added 
to the roll, representing a gain of more than 
25%. The mortality rate from failure to pay 
dues, resignations and deaths has been wonder- 
fully low, 317 out of a membership of 5,657—Iless 
than 5%. We, therefore, had on our roll on No- 
vember 1, 5,340 active members and it is confi- 
dently expected that this will be increased to 
more than 6,000 before the end of this meeting. 
In addition there are 312 on our temporary ros- 
ter—that is, doctors who have sent in their ap- 
plications, but who have not yet paid their first 
year’s dues. The physicians connected with the 
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Medical Corps of the United States Army, Navy 
and Public Health Service are also members. 
without dues—though the Army, Navy and Pub- 
lic Health Service subscribe for the Journal for 
all of their hospitals—which adds approximately 
1,500 more members. Therefore, the total active 
membership of the Southern Medical Association 
is nearly 8,000. : 


The following table gives the membership by 
states for the past five years: 


1912 1913 1914 1915 1916 


210 294 3863 377 498 
19 190 196 227 
District of Col’bia. 11 24 52 68 66 
1338 210 260 276 278 
136 200 254 293 477 
14 140 295 283 261 
Louisiana _ 133. 174 239 232 286 
Mississippi ____-_- 245 336 308 291 286 
North Carolina -_. 37 102 248 274 303 
25 1381 107 207 
South Carolina 30 To. 298. 
Tennessee ________ 182 212 302 320 410 
35 106 238 371 £356 
West Virginia __-_ 7 32 55 76. % 

Canal Zone and 
other states _... -. 5 8 30 35 
1243 2257 3382 4096 5340 
Bester 22. 296 312 
4392 5652 


The financial report of the Association as pre- 
pared and compiled by the Assistant Treasurer, 
Mr. C. P. Loranz, is very gratifying. Like all 
other young organizations, from its incipiency 
the expenses of the Southern Medical Associa- 
tion have been greater than its income. The 
deficit in 1913 for the preceding year was $1,- 


619.48; in 1914, $1,952.37; in 1915, $1,382.55; and > 


for the past year it was reduced to $415.11. The 
Southern Medical Journal has, according to con- 
tract, kept the debts of the Association paid up. 

The accumulated indebtedness of the Southern. 
Medical Association to the Southern Medical 
Journal was on November 1 of 1915 $4,889.66. 
At the Dallas meeting the Council and the Board 
of Trustees decided to sell $10,000 of preferred 
stock owned by Dr. Seale Harris in the Southern 
Medical Journal and he agreed to liquidate the 
indebtedness of the Association out of that 
amount and to vest in the Board of Trustees 
control of the Southern Medical Journal, though 
the Journal was to become the property of, and 
to be paid for by, the Association in 1921 accord- 
ing to the contract ratified at Hattiesburg in 
1911. In 1921, or as soon thereafter as the As- 
sociation has funds, it is to pay for and retire 
the stock subscribed by the members of the As- 
sociation. Three thousand and one hundred dol- 
lars has been subscribed, and paid for, by 28 
members of the Association on May 29, 1916. This 


amount has been paid on the indebtedness of the 
Association so that the deficit left from the Dallas 
meeting has been reduced to $1,789.66, which, 
added to the deficit of $415.11 for the past year, 
makes the indebtedness of the Association on 
November 1 $2,204.77. 

Since it is probable that the remaining pre- 
ferred stock will be disposed of at this meeting, 
the Association will begin the year free from 
debt. Your Secretary believes that from this 
time the expenses of the Association can be kept 
within its income. 

The admirable financial showing of the Asso- 
ciation is due largely to the efficiency and to the 
indefatigable efforts of Mr. C. P. Loranz, who, as 
Assistant Treasurer of the Association, has had 
entire charge of its business affairs. Mr. Lo- 


TREASURER’S REPORT 


As Shown by Cash Book November 1, 1915 to 
October 31, 1916, Inclusive 


Receipts 
Cash on hand Nov. 1, 1915_-$ 58.98 
Exhibits (Dallas) ______-___ 812.75 
Disbursements 


Southern Medical Journal -$ 8,234.30 
Salary—Miss Purifoy, Asst. 


Salary—Mr. Loranz, Asst. 

Salary—Miss Moore on road 

and extra office help_____ 686.45 
904.50 
Stationery and Printing -.. 1,745.86 
Traveling Expense 1,590.69 
Telegraph and Telephone _- 116.89 
General Expense ________-_ 160.50 
Commission to Agents _____ 11.75 
Exhibit and Reg. Expense 

248.48 
Errors—1916 Dues Refunds- 9.00 
Subscription Agent ________ 2.25 

$15,210.67 
Caen on band 310.86—$15,521.53 


Statement of Assets and Liabilities Oct. 31, 1916. 


Assets 
Accounts Receivable ______ 6.75 
Furniture and Fixtures ____ 281.25— $598.86 
Liabilities 


Southern Medical Journal __$ 2,802.13 . 
Other Account Payable ____ 1.50— $2,803.63 


Deficit (Profit and Loss Balance)______ $2,204.77 
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ranz, though Business Manager of the Southern 
Medical Journal and receiving from the Journal 
$1,500 per year, devotes at least one-half his 
time—sometimes from 14 to 16 hours a day—-to 
the Southern Medical Association, receiving from 
it only $300 per year. Your Secretary-Treasurer 
recommends that as a deserved recognition for 
his work that Mr. Loranz’s title be changed from 
Assistant Treasurer to Business Manager of the 
Southern Medical Association, working under the 
direction of the Secretary-Treasurer and the 
Council of the Association, and that his’salary be 
increased to $600 per annum. 

The real work of the Association has been car- 
ried on by Mr. Loranz and our very enthusiastic 
and efficient Assistant Secretary, Miss Della J. 
Purifoy, without whose efforts and co-operation 
the Southern Medical Association could not have 
had such marvelous growth in numbers and in 
usefulness. Miss Purifoy has attended the meet- 
ings of most of the state medical associations in 


the South and has secured during the year more 
than 400 members. 

Miss Onvie Moore, an admirable young woman, 
has solicited members in a number of states and 
she has secured something over 400 members 
during the six months she has been in our em- 
ploy. 

The work of the Council, as in previous years, 
has been carried on during the interval between 
meetings by its Chairman, Dr. H. H. Martin, 
whose ability as an executive for the Association 
has been among the most important factors in 
its upbuilding. He has during the’ year, without 
recompense, devoted a great amount of time end 
energy to the Association. Your Secretary- 
Treasurer feels, and he so recommends, that the 
Association at least pay the expenses of the 
Chairman of the Council to and from and through- 
out the meetings of the Association. 

No convention of any kind, anywhere, has ever 
been honored with more ideal arrangements or 
more delightful entertainments than has been 


COMPARATIVE STATEMENT OF EXPENSES AND REVENUE 


Nov. 9th, 1912 Oct. 31st, 1913 Oct. 31st, 1914 Oct. 31st, 1915 Oct. 31st, 1916 


Stationery and Printing .......... $ 226.80 $1,169.75 $1,216.56 $1,029.71 $1,276.51 
315.00 744.75 916.50 1,594.25 2,044.60 
Traveling Haxpense 329.33 357.00 268.34 993.52 
Telephone and Telegraph.......... 6.35 32.78 71.63 57.71 116.89 
Interest and Discount ............. 16.35 29.20 22.50 420.37 101.47 
25.00 38.00 73.00 3.75 13.85 
Field Secretary Expense............ 765.59 
152.50 200.00 
Express and Drayage .............+ 3.15 16.13 8.92 
$1,251.15 $3,747.48 $4,814.47 $5,072.00 $5,837.44 
Less Sou. Med. Jr. Refund......... 300.00 
Short and Over Account .......... 4.85 
21.00 4,555.00 1,903.50 126.00 15.00 
$1,256.00 $3,701.00 $3,447.48 $6,200.00 $4,814.47 $7,840.25 $5,072.00 $9,276.15 $5,837.44 15,188.82 
Less Journal Subscriptions ....... 2,516.97 4,372.00 4,978.15 5,586.70 9,766.49 
$1,256.00 $1,184.03 3,447.48 1,828.00 4,814.47 2,862.10 $5,072.00 $3,689.45 $5,837.44 $5,422.33 


71.97 1,619.48 1,952.37 1,382.55 415.11 
Less Furniture and Fixtures...... 75.00 
1,544.48 
PROFIT AND LOSS STATEMENT 

382.5. 


Paid by Dr. Seale Harris, May 29, 1916, as per Dallas agreement (total 
amount of Journal stock sold and paid for on May 29).............. pS 
,789.66 
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provided by the Atlanta physicians for this meet- 
ing of the Southern Medical Association. An 
enormous amount of work has been cheerfully 
done and a goodly sum of money gladly expended 
by the Atlanta committee and by the members 
of the Fulton County Medical Society in prepara- 
tion for the meeting. To Dr. Stewart R. Rob- 
erts, General Chairman, especial praise should be 
accorded for his intelligent and ceaseless efforts 
for the success of this meeting. At Dallas last 
year he declined election as Chairman of the Sec- 
tion on -Medicine in order to devote his entire 
efforts to make the meeting in his home city a 
success. 


Dr. W. A. Selman, President, and the members 
of the Fulton County Medical Society have also 
performed a vast amount of labor in preparation 
for this meeting. The various committees, with 
the following physicians as Chairmen, have also 
contributed greatly to the success of the meet- 
ing: 


Finance—Dr. BE. G. Jones. 

Clinics—Dr. W. S. Elkin. 
Membership—Dr. M. L. Boyd. 
Alumni—Dr. C. W. Strickler. 
Reception—Dr. F. K. Boland. 
Publicity—Dr. E. C. Thrash. 

Health Lectures—Dr. Marion McH. Hull. 
Meeting Places—Dr. H. R. Donaldson. 
Hotels—Dr. G. Pope Huguley. 
Badges—Dr. J. E. Paulin, 

Lights—Dr. J. S. Derr. 

Medical Section—Dr. J. H. Hines. 
Surgical Section—Dr. James N. Ellis. 
Public Health—Dr. C. A. Smith. 
Ophthalmology—Dr. R. R. Daly. 

Railway Surgeons—Dr. T. H. Hancock. 
Transportation—Dr. L. B. Clark. 

Ladies’ Reception—Mrs. James N. Ellis. 


‘The idea of holding clinics by physicians out- 
side the state in which the Association meets is 
a big one for increasing the interest in and in- 
structiveness of medical associations. Dr. H. H. 
Martin, Chairman of the Council, was perhaps 
the first to make this suggestion, but it remained 
for the broad-minded and progressive physicians 
and surgeons in this great medical centre to 
carry the plan into execution. The result you 
are witnessing in the magnificent clinics that 
are being held at this meeting. The Southern 
Medical Journal is having reports of them, which, 
with the case histories and clinical records of 
the patients exhibited at the clinics which have 
been prepared by Atlanta physicians, will be 
published in the Journal. The Journal will es- 
tablish a department of Southern Medical Asso- 
ciation Clinics, which it is believed will add to 
the value of the Association’s official organ and 
to the prestige of medicine and surgery in the 
South as a demonstration of the wonderful scien- 
tific progress of the medical profession in the 
South. 

Your Secretary feels that he should also call 
attention to the continued work for the Associa- 
tion by the Texas physicians, particularly the 
Dallas Committee continued from last year, 


which added more than 1,000 to our member- 
ship. They have sent out a number of letters to 
the Texas doctors in their efforts to increase our 
membership and to hold to those who joined last 
year and arranged for a special train to bring 
the physicians from the Lone Star State to this 
meeting. 

The small part which your Secretary has 
played in the affairs of the Association has been 
delightful to him. The intimate contact with 


the doctors of the South, than whom no abler or . 


stronger men or more courteous gentlemen live 
on the earth, is one of the greatest pleasures 
and privileges of his life. He desires to take 
this occasion to thank them for their cordial co- 
operation and for the many kindnesses shown 
him during the past and previous years. 
Respectfully submitted, 
SEALE HARRIS, 
Secretary-Treasurer. 


It was moved that the report be accepted. Sec- 
onded and carried. 
The President, Dr. Robert Wilson, Jr., Charles- 


ton, S. C., delivered his address, “Our Opportuni- 
ties and Responsibilities.” 


Tuesday, November 14, 8:00 P. M.—Third General : 


Session 

The general session was called to order by the 
President, Dr. Robert Wilson, Jr. 

Dr. M. L. Graves, Galveston, Tex., delivered 
= Oration on Medicine, his subject being “Cui 

no.” 

Dr. William D. Haggard, Nashville, Tenn., de- 
livered the Oration on Surgery, his subject being 
“Surgery of the Stomach.” 

Dr. A. L. Gilcreest, Gainesville, Tex., spoke on 


“Surgical Observations Made in the Turko-Balkan 


War and Present European War,” which was il- 
lustrated by motion pictures, 

Dr. Cary T. Grayson, United States Navy, 
Washington, D. C., delivered an address entitled 
“The Doctor’s Work for National Defense.” 

Dr. Robert E. Noble, Major United States Army, 
Washington, D. C., whose address on “Medical 
Preparedness in the Army” was on for this ses- 
sion, did not present his subject owing to late- 
ness of the hour, but did so in the Surgical Sec- 
tion the following morning. 


Thursday, November 16, 11:30 A. M.—Fourth Gen- 
eral Session 


The Association was called to order by the 
President, Dr. Robert Wilson, Jr. 

Dr. J. Shelton Horsley, Richmond, Va., was in- 
vited to the platform. 

The President: “Several years ago at the Jack- 
sonville meeting, the Southern Medical Associa- 
tion established a medal to be awarded from 
time to time in recognition of meritorious orig- 
inal research work. Provision was made for the 
awarding of this medal to stimulate and encour- 
age such work among our members. So far the 
medal has been awarded to one, Dr. C. C. Bass, 
for his work in malaria. 
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“Your confreres, Dr. Horsley, members of the 
Southern Medical Association, have deemed your 
work in the surgery of the arteries as marking a 
distinctive advance in the surgery of blood ves- 
sels, and they consider you are therefore a worthy 
recipient of this medal. However gratifying it 
may be to you, Dr. Horsley, to receive this recog- 
nition on the character of your work, I can assure 
you that the Southern Medical Association is 
justly proud of the achievement of one of its 
members. (Applause.) : 

“I take great pleasure in presenting to you, in 
behalf of the Southern Medical Association, this 
medal in recognition of your services to surgery.” 
(Applause.) 

Dr. Horsley, in accepting the medal, said: 

“Mr. President and Members of the Southern 
Medical Association: I am not an orator, but if 
I were the best orator that ever lived I could 
hardly find fitting words to express my gratitude 
at this time. I suppose, theoretically, it means 
that a man who does laboratory and research 
work is supposed to be an individual that is so 
hot on the trail of hidden truths and his efforts 
are so stimulating that he does not need any 
encouragement. That may be an ideal individual, 
but certainly the individual you have just honored 
can not expect to attain to such an ideal. I feel 
that out of the kindness of your hearts you have 
treated me better than I deserve. I feel, too, 
however, that this is ample encouragement for 
the sometimes tedious work and, for a moment, 
the anxiety one feels, and if I may be permitted 
just a minute, may I make a plea for more co- 
operation between the so-called laboratory side 
of medicine and surgery and the so-called clin- 
ical side. They ought not to be separate. There 
is no reason for it. There is plenty of truth in 
the clinical side and an abundance of error, and 
it is just the same regarding the laboratory side. 
There is ample room for error. We would obtain 
better results practically if we could more nearly 
harmonize the clinical and laboratory side of 
medicine with surgery and drive them together 
as a team of well matched horses. I thank you.” 
(Applause.) 


The President: We will now listen to the re- 
port of the Nominating Committee. 

Dr. H. H. Martin, Chairman of the Council: 
The Council, acting as your Nominating Commit- 
tee, takes great pleasure in presenting for your 
consideration the name of Dr. Duncan Eve, Sr., 
Nashville, Tenn., for President; Dr. Stewart R. 
Roberts, Atlanta, Ga., First Vice-President; Dr. 
Bransford Lewis, St. Louis, Mo., Second Vice- 
President; Dr. Seale Harris, Birmingham, Ala., 
Secretary-Treasurer. I would remind you that, 
according to our constitution and by-laws, the 
Nominating Committee presents these names; 
that does not preclude other nominations from 
the floor. 

Dr. Jere L.. Crook, Jackson, Tenn.: I move the 
report of the Committee be adopted and made 
the unanimous choice of this Association. Sec- 
onded and carried. 


The President: Report of the Councilors. 


Dr. H. H. Martin, Chairman of the Council, pre- 
sented the following report: 


In presenting the report of the Council this 
year, we do so with pardonable pride, both in 
our achievements and in the wonderful success 
of this, our tenth annual meeting. We are also 
proud of the fact that business has been practi- 
cally eliminated. Outside of the necessary fiscal 
affairs, very little business was brought before 
us. We have, as in the past, endeavored to 
transact your business affairs without troubling 
the Association in its general sessions. 


There were carried over from last year only 
two matters of business. These were reported at 
the first general session on Tuesday morning, 
namely, the awarding of the Association medal 
to Dr. J. Shelton Horsley, of Richmond, Va., and 
the fiscal affairs of the Association in its rela- 
tion with the Journal. 


We are very happy to report that the members 
of the Association have responded most liberally 
to the efforts of the committee appointed on 
Tuesday to secure the. desired number of sub- 
scriptions to the stock in the Journal. The de- 
sired number of subscriptions for the Journal 
stock was secured, which finally closes the mat- 
ter and places the Association and Journal on a 
firm business basis. It also relieves our Secre- 
tary of a burden that properly should have been 
borne by the Association. 


Under the head of New Business we had a re- 
quest from a number of Southern  deuntists, 


‘through Dr. Simmons of Dallas, Texas, that a 


Section on Dentistry be created in the Southern 
Medical Association; a request from the pedia- 
tricians of the South that a Section on Pediatrics 
be created; and another from the urologists of 
the South that a section on Urology be created. 
A committee was appointed ~ take up these 
matters and rendered the following report: 


“The committee appointed to consider the ad- 
visability of creating three new sections in the 
Southern Medical Association, namely, a Section 
on Dentistry, a Section on Pediatrics and a Sec- 
tion on Urology, begs to submit the following: 

“Regarding the creation of a Section on Dent- 
istry, this committee finds that such a procedure 
would be unconstitutional, inasmuch as member- 
ship in this body is definitely limited, by this in- 
strument, to members of the various state and 
local medical societies comprising the’ Southern 
states. Realizing the value of a better concert 
of action between the members of these great pro- 
fessions, this committee regrets the constitutional 
barriers which at present exist. 

“Regarding the creation of special Sections on 
Pediatrics and on Urology, your committee begs 
to submit the following: 

“Five separate sections already exist in this 
body without conflict. Inasmuch as two of these 
sections now existing, to-wit, the Section on Med- 
icine and the Section on Surgery, provide oppor- 
tunity for full and free discussion of such corre- 
lated subjects, your committee does not deem it 
wise, at this period in the growth and develop- 
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ment of this Association, to indulge in a further 
division of working units. 
“Respectfully submitted, 
“J. N. BAKER, Chairman.” 


This report was approved in part by the Coun- 
cil, the request of the pediatricians being granted 
in that they desired only a one-day session each 
year on the Monday preceding the beginning cf 
the general sessions of the Association. The of- 
ficers of this section for 1917 are: 

Chairman—Dr. William Weston, Jr.,, Columbia, 

Vice Chairman—Dr. L. T. Royster, Norfolk, Va. 

Secretary—Dr. L. W. Elias, Asheville, N. C. 

Two resolutions were received from the Public 
Health Section, which read as follows: 


“To the Public Health Section of the Southern 
Medical Associaiion. 
“Mr. Chairman and Gentlemen: 

“The resolution which created this committee 
reads as follows: 

“Whereas, The increase in the mortality from 
cancer is one of the most striking and, important 
—n of the present public health situation; 
and, 

“Whereas, The present methods of treatinent 
of cancer offer great hope of reducing cancer 
mortality; and, 

“*Whereas, The American Society for Control 
of Cancer is conducting a study of cancer mor- 
tality and a campaign for its prevent; 

“*Therefore, be it resolved, That a Cancer 
Commission be appointed by the Section on Pub- 
lic Health to recommend to the Section a pro- 
gram for cancer education and to co-operate with 
other agencies of similar aim.’ 

“There. appears to be some conflict between 
the resolution and the program as regards the 
purpose and duties of this committee. 

“You will note in your program that this com- 
mittee is supposed to investigate the cancer prob- 
lem in the South, whereas in the resolution its 
duty is that of recommending a program for can- 
cer education. 

“Immediately upon being notified of appoint- 
ment, your committee communicated with the 
National Society for the Control of Cancer and 


received a courteous response from its .Execu- - 


tive Secretary, who is Mr. Curtis E. Lakeman. 
Your committee has been supplied from time to 
time with the bulletins and press notices which 
the National organization has prepared for ven- 
eral distribution. 

“Your committee recommends that the State 
Registrars of Southern states be urged to adopt 
the methods of standardizing cancer statistics 
recommended by the National Society for the 
Control of Cancer. That is in case they have not 
already done so. 

“Concerning the matter of a campaign of edu- 
cation by the Southern Medical Association, your 
committee recommends: First, that one issue 
of the Journal be devoted to the subject of can- 
cer, with a view to keeping the readers of the 
Journal of the Southern Medical Association 
thoroughly familiar with the progress that is be- 
ing made in the prevention, diagnosis and ireat- 


ment of the disease. Second, as regards a cam- 
paign of popular education, your committee sees 
the proposition in the following light: The South 
is suffering from a high mortality from certain . 
preventable diseases which do not occur in other 
sections of the United States to the extent they 
occur in the South That these diseases are pre- 
ventable is technically possible and humanly 
practicable; whereas the extent to which malig- 
nant disease is preventable is not known. 

“It is therefore the opinion of your committee 
that all the energies the Southern Medical Asso- 
ciation, as such, is in position to devote to ‘Pre- 
ventive Medicine’ should be devoted to the defi- 
nitely preventable diseases which are so mate- 
rially hindering the social and material progress 
of the South. 

“Respectfully submitted, 

“H. H. SHOULDER, Chairman; 
“W. A. PLECKER, 

“W. L. HEIZER.” 


“Whereas, It appears that the matter of pub- 
lic health insurance is growing in favor in many 
circles in this country; and, 

“Whereas, It appears that legislation looking 
to the perfection of a system of public health in- 
surance will be introduced in the National Con- 
gress and probably in a few states; and, 

“Whereas, It is evident that those who have 
been most interested in the movement so far 
have neglected to emphasize the public health 
feature of such legislation; therefore, be it 

“Resolved, That a committee of five be ap- 
pointed by this Association whose duty it would 
be to keep in touch with the progress of such 
legislation and to lend whatever influence the 
good offices of this organization is capable of to 
the end that such legislation, when passed, may 
have embodied in it the preventive medicine fea- 
ture as well as the curative feature.” 

The resolution relating to a committee on a 
program for cancer education seemed a little 
ambiguous, and since it was not quite clear to 
your Council just what was desired, the Council 
agreed that the committee appointed by the Sec- 
tion on Public Health be advised to condense 
this report to express the idea that the various 
bureaus of vital statistics be requested to keep 
accurate and complete record of the cancer cases 
occurring in each state. 

The Council agreed further that the request 
for an entire issue of the Journal, devoted to the 
subject of cancer, was hardly practicable, but 
the Secretary was instructed to give it due con- 
sideration and use his own judgment in writing 
editorials to attract the attention of the doctors 
in the Southern states to this subject. 

The second resolution from the Public Health 
Section, requesting a committee of five to take 
an active part in certain legislative enactments, 
could not be acted upon favorably, as such action 
is contrary to our constitution. The resolution 
was, therefore, tabled. 

The next order of business was the considera- 
tion of the report of the Secretary-Treasurer. 
This was adopted as read at the Tuesday morn- 
ing session of this meeting. 
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The next order of business was the report of 
the Board of Trustees, which follows: 

“The Board of Trustees of the Southern Med- 
ical Association met at the Piedmont Hotel, At- 
lanta, Ga., Tuesday, November 14, at 1 P. M. 
Present: Dr. B. L. Wyman, Dr. W. W. Crawford, 
Dr, Stuart McGuire, Dr. James M. Jackson and 
Dr. Oscar Dowling. Called to order by the Chair- 
man, Dr. B. L. Wyman. 

“This also being a meeting of the stockholders 
of the Southern Medical Journal Company, the 
said stockholders’ meeting was called to order 
by the President of the Company, Dr. Seaie Har- 
ris. 

“The meeting then being duly constituted, the 
question of the election of a Board of Directors 
for the Southern Medical Journal Company then 
came up, the Trustees representing thirty-three 
preferred stockholders. It was moved and car- 
ried that Dr. Seale Harris, Dr. J. A. Witherspoon 
and Mr. C. P. Loranz be duly elected Directors 
of said company. 

“The question of the sale of, Journal stock 
then came up and was discussed. It was moved 
and carried that a committee of five from the 
Trustees and stockholders composed of Dr. J. A. 
Witherspoon, Dr. J. M. Jackson, Dr. Stuart Mc- 
Guire, Dr. B. L. Wyman and Dr. W. W. Crawford 
go out and in a body call on the doctors in the 
sections and in the lobbies and close up the stock 
matter.” 


This report was approved. 

The next order of business was selecting a 
place of meeting. Cordial invitations were ex- 
tended the Association for the 1917 meeting from 
Nashville, Chattanooga, Baltimore, Memphis, 
Jacksonville, Mobile, and Asheville. After hear- 
ing delegates from these cities, who had been 
sent to Atlanta for that purpose, Memphis was 
selected for the next meeting. 

The next order of business was the filling of 
three vacancies on the Board of Trustees. As 
has been the custom in the past, the oldest mem- 
ber of the Board in point of service, Dr. B. L. 
Wyman, was retired, and the retiring President, 
Dr. Robert Wilson, Jr., was elected in his place. 
The other two members, Dr. Stewart McGuire 
and Dr. W. W. Crawford, were re-elected. 

There being no further business before the 
Council, Dr. H. H. Martin, of Savannah, Ga., was 
re-elected Chairman and the Council adjourned 
to meet in Memphis on the Monday preceding 
the beginning of the general sessions in 1917. 

Our Secretary has a resolution approving the 
plans of the National Committee on Malaria, 
which could not be considered at the two Coun- 
cil meetings for lack of time. It was thought 
that another meeting of the Council would be 
held, but it was found not to be practicable to 
get the Council. together. Your Chairman will 
state that the Southern Medical Association is 
vitally interested in the eradication of malaria, 
and there can not be any doubt that the Associa- 
tion approves and will encourage in every way 
possible the work of the National Committee. 
We particularly appreciate the presence of Dr. 
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F. L. Hoffman, of Newark, N. J., and commend 
his efforts for eradicating malaria. 
H. H. MARTIN, Chairman. 

The President: What will you do with this re- 
port? 

Dr. E. C. Thrash, Atlanta, Ga.: I move the 
adoption of the report of the Council. Motion 
seconded. 

Dr. J. M. Jackson, Miami, Fla.: I would like 
to amend the report to this effect: The Trustees 
did have a meeting and appointed a committee, 
but after we went into the Council meeting, we 
found the President had appointed a committee 
of ten of practically all members of the Board 
of Trustees, of which Dr. Cary, Dr. Crook and 
others were members, and we disbanded and went 
with the committee of ten, and, these gentlemen 
began to receive subscriptions, particularly Dr. 
Cary and Dr. Crook. I would like to have this 
recorded in the minutes so that it will show 
that it was not the Board of Trustees per se, but 
the committee of ten appointed by the President. 

The amendment was accepted, and the original 
motion, as amended, was adopted. 

The President: Is there any new business to 
come before the meeting? 

Dr. E. H. Martin, Hot Springs, Ark.: I would 
like to know if the suggestion of the Secretary 
has been carried out, that we pay the expenses 
of the Chairman of the Council for the work he 
has to do? 

The Secretary: I was present at the Council 
meeting and the Council approved that recom- 
mendation, that the Chairman of the Council be 
paid his expenses to and from and during the 
meetings of this Association. 

Dr. Oscar Dowling, Shreveport, La.: I move 
that the Secretary be requested to prepare in due 
form the usual vote of thanks that is customary. 
Seconded and carried. 

The President: Under the head of Unfinished 
Business, Dr. Jackson will render a report for 
the committee of ten. 

Dr. Jackson, Miami, Fla.: I just rendered that 
report, Mr. President, under a correction of the 
report of the Council. The committee, as you 
know, made an attempt before the general ses- 
sion to get these subscriptions for stock. How- 
ever, there was not that personal touch we had 
expected, but after the meeting of the Board 6f 
Trustees and Council and the appointment of that 
committee of ten by the President, the commit- 


’ tee divided themselves and we stood in the cen- 


ter of the Auditorium, and [ think your commit- 
tee never had a more pleasant time than we had 
in securing the amount of money which was nec- 
essary to relieve the Journal and relieve the As- 
sociation. Our thanks are particularly due to Dr. 
Cary, Dr. Crook and Dr. Witherspoon for the ex- 
cellent work they did. I do not think there was 
a man who subscribed to the fund who this morn- 
ing is not proud of it, while those who did not 
subscribe can be equally proud, because we ap- 
pealed to no one who did not feel amply able to 
subscribe without embarrassment. Suffice it to 
say, within a short time the Journal will be 
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controlled by the Southern Medical Association 
and Dr. Harris will be relieved, and then we will 
be able to look Dr. Harris in the face and say we 
do not owe him any money.(Applause.) 


The President: The Association appreciates 
the splendid and enthusiastic work of this com- 
mittee. 

The President appointed Drs. Witherspoon and 
Jackson to escort the new-elected President, Dr. 
Duncan Eve, to the rostrum. 


Président Wilson, in introducing his successor, 
said: 

“T have the honor of presenting to the Southern 
Medical Association its new President, and I ex- 
press the hope that you will accord to him the 
same enthusiastic and generous support you have 
accorded your retiring President ,and that his 
duties will be equally pleasant and gratifying.” 
(Applause.) 

Dr. Eve, in accepting the Presidency, said: 

“Gentlemen of the Southern Medical Associa- 
tion: I can only say that the honor that has 
been conferred upon me by an association like 
the Southern Medical Association: is little less 
than that of being President of the American 
Medical Association. We are getting to be such 
an organization that we have to exclude now 
small cities in which to meet. We can only look 
to the larger centers in our Southland for the 
purpose of holding future meetings. This means 
that we are a large body, and I want to say to 
you for that reason I feel greatly the distinguished 
honor you have conferred upon me. Especially 
is this true from the fact that it was little ex- 
pected from any little mite of possible good I 
might have done in the upbuilding of this organ- 
ization. I take it that you appreciate the value 
of my work when I was elected first President 
of the Railroad Surgical organization; therefore, 
if anything was due me, it was certainly paid 
with compound interest. Now that I have been 
further honored by being elected President of 
the parent body, it is certainly an honor that I 
deeply appreciate, and I thank you for it.” (Ap- 
plause.) 


The President: I will ask the Secretary-Treas- 
urer to say a few words at this time. 

The Secretary: Mr. President and Gentlemen: 
I assure you I regard it as a very great honor, 
and one that I appreciate very greatly, to have 
been re-elected Secretary of this organization. 
The work of Secretary of this Association has 
been the most delightful that I have ever had 
anything to do with, and it is like the proverb Dr. 
Jones quoted this morning, it has given me a 
merry heart. It has certainly done me good to 
come into intimate contact with you splendid men 
in the medical profession of the South, and I am 
delighted to have the opportunity of continuing 
as Secretary of this Association, and would ask 
that you gentlemen, all of you, co-operate with us 
in our work. You all see now the need for this 
organization. Its rapid increase in membership 
is due to the progressive medical men of the 
South. 

Just a word about the Journal. I recognize 


the fact that to ask men to buy a hundred dol- 
lars’ worth of stock in the Southern Medical Jour- 
nal meant perhaps a sacrifice to them, but it was 
simply an unselfish interest in the Southern Med- 
ical Association for which you did that. There is 
absolutely no question that money will be re- 
turned to those who have subscribed for the 
stock when the Association takes over the Jour- 
nal in 1921. While it was subscribed without 
any other thought except to contribute some- 
thing for the Association, I recognize and appre- 
ciate the fact that those gentlemen who sub- 
scribed, and others who wanted to and could not, 
show an expression of their confidence in me as 
well. I recognize my unworthiness, but I appre- 
ciate the compliment and shall try to conduct the 
duties of Secretary-Treasurer and as Editor of 
the Journal in such a way that you gentlemen 
will not regret having come to our assistance at 
this time. Again, I desire to thank you. (Ap- 
plause.” 

The First Vice-President, Dr. Stewart R. Rob- 
erts, having entered the hall, was escorted to the 
platform. 

President Wilson, in introducing him, said: 

“You are thoroughly familiar with the work 
this gentleman has done for this great and satis- 
factory meeting. Perhaps to him more than any 
other gentleman has been due the credit for the 
great success of the best meeting we have ever 
had; therefore, I take great pleasure in introduc- 
ing to you your First Vice-President, Dr. Rob- 
erts.” (Applause.) 

Dr. Roberts said: 

“Mr. President: The largest convention that 
Atlanta ever had was a little convention held here 
in 1864, and there were two Presidents of that 
convention. One was named William Tecumseh 
Sherman and the other Joseph FE. John- 
son. On account of pressure of circumstances, 
Joseph E. Johnson resigned and was succeeded 
by quite an impulsive gentleman, and finally 
there was only one President, William Tecumseh 
Sherman. He commented on his administration 
at this convention with a short sentence of three 
words, the first of which is war, and the other 


. two words are well known to students of history. 


“The second largest convention ever held here 
was the convention held by the Shriners a year or 
two ago. We had about as many as Joseph E. 
Johnson did—about 65,000. 

“The third largest convention is this session 
of the Southern Medical Association. We have 
had registered 1,476 on the third count; that does 
not include anybody but doctors who are some- 
body. 

“We have welcomed you here for the past year; 
we have welcomed you in the name of the Gate 
City of the South, of which we feel justly proud. 

“T feel that the compliment you have paid me 
by electing me to this office, as one of the mem- 
bers of the Fulton County Medical Society, is not 
a personal compliment, but a’ civic compliment, 
and as such I receive it, and as such, on behalf 
of the Fulton County Medical Society, acting in 
the name of its President, Dr. W. A. Selman, I 
thank you for the honor.” (Applause.) 
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As there was no further business to come be- 
fore the meeting, on motion of Dr. Frank Jones 
the Association then adjourned to meet in Mem- 
phis, Tenn., in 1917. 


CONFERENCE ON MEDICAL EDUCATION 
Monday, November 13, 1916, 10:00 A. M. 

The conference was called to order by Dr. 
Robert Wilson, jr., Dean and Professor of Medi- 
cine, Medical College of the State of South Caro- 
lina, Charleston, S. C., who acted as Chairman. 

Dr. J. H. Kirkland, Chancellor of Vanderbilt 
University, Nashville, Tenn., read a paper enti- 
tled “Secondary and Collegiate Education in the 
South in Relation to Medical Education,” which 
was discussed by Drs. Robert Wilson, Jr., 
Charleston, S. C.; W. F. R. Phillips, Charleston, 
S. C.; Gordon Wilson, Baltimore, Md.; L. E. 
Burch, Nashville, Tenn.; Mr. Sam Dobbs, Atlanta, 
Ga., and in closing by the essayist. 

Dr. W. S. Elkin, Dean, Atlanta Medical College, 
Medical Department of Emory University, At- 
lanta, Ga., read a paper entitled “The Proper 
Utilization of the Dispensary,” which was dis- 
cussed by Drs. E. H. Cary, Dallas, Tex.; Tom A. 
Williams, Washington, D. C.; W. H. Witt, Nash- 
ville, Tenn.; E. L. Jagar, Charleston, S. C., and 
in closing by the essayist. 

Dr. George Dock, Professor of Medicine, Wash- 
ington University, St. Louis, Mo., read a paper 
entitled “The Correlation of Clinical and Labo- 
ratory Teaching,” which was discussed by Drs. 
Gordon Wilson, Baltimore, Md.; R. C. Lynch, 
New Orleans, La.; Francis L. Parker, Charles- 
ton, S. C., and in closing by the essayist. 

Dr. C. C. Bass, Professor of Experimental Med- 
icine, Tulane University School of Medicine, New 
Orleans, La., read a paper entitled “The Research 
Function of the Medical College.” 

Dr. W. F. R. Phillips, Professor of Anatomy, 
Medical College of the State of South Carolina, 
Charleston, S. C., read a paper entitled “The Re- 
lation of the Medical College to the Community.” 

Dr. Tom A. Williams, Washington, D. C., read 
a paper entitled “The Teaching of Clinical Neu- 
rology; Its Principles and Their Experimental 
Verification.” 

The Conference adjourned sine die. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Auxiliary to Southern Medical Association. 


Officers 
President: Dr. Southgate Leigh, Norfolk, Va. 
Vice-President: Dr. R. W. Knox, Houston, Tex. 
Secretary: Dr. Ambrose McCoy, Jackson, Tenn. 


Monday, November 13, 9:00 A. M. 
Association called to order by Dr. Thomas H. 
Hancock, Atlanta, Ga. 
Invocation offered by the Rev. C. B. Wilmer. 
Address of welcome by Dr. Thos. H. Hancock, 
who introduced the President, Dr. Southgate 
Leigh, Nofolk, Va. 


Dr. Leigh then read his address, “The Railway 
Surgeon.” 

The question of foreign transportation was 
taken up, Dr. Leigh outlining the matter as it 
stood. Dr. Leigh was followed by Dr. I. W. 
Cooper, Newton, Miss., who made the motion that 
the President appoint a committee of five to 
confer with Congressman Adamson, of Georgia, 
and request him to use his good offices in get- 
ting through an amendment to the present law. 
Dr. Duncan Eve, Nashville, Tenn., however, sug- 
gested that Congressman Adamson be requested 
to address the Railway Surgeons before the ad- 
journment of their meeting. Dr. Joseph M. Burke, 
Petersburg, Va., followed Dr. Eve, urging the 
appointment of the committee of five to take up 
the matter with Congressman Adamson. 


Dr. Jere L. Crook, Jackson, Tenn., also recom- 
mended the appointment of the above suggested 
committee, but added that they be requested to 
call upon Congressman Adamson immediately at 
his home, and that the expenses of this commit- 
tee be borne by the members of the Railway 
Surgeons’ Association. This motion was seconded 
and carried, and the President appointed the 
following: 


Dr. I. W. Cooper, Newton, Miss. 

Dr. Jos. M. Burke, Petersburg, Va. 

Dr. Thos. H. Hancock, Atlanta, Ga. 

Dr. E. Denegre Martin, New Orleans, La. 
Dr. Jere L. Crook, Jackson, Tenn. 


Later in the day Dr. Cooper reported that Con- 
gressman Adamson could not be seen, owing to 
the fact that he had left for Washington the 
night before, and ,made the following motion: 

“Be it resolved by the Southern States Asso- 
ciation of Railway Surgeons, in convention as- 
sembled at Atlanta, November 13, 1916, That the 
Hon, W. C. Adamson be respectfully requested to 
take such steps as he may think necessary in 
procuring relief for surgeons of all railways, in 
so far as obtaining and securing interstate and 
interchangeable foreign transportation are con- 
cerned, realizing fully that railroad surgeons are 
employees in the fullest sense and manner.” 

Dr. Cooper also moved that the President-elect 
be instructed to take up the matter with Mr. Ad- 
amson, and that he also appoint a committee to 
confer with the various Senators of all the South- 
ern states, and see if something could not be 
done. Resolution and motion were carried unan- 
imously. 

Moved by Dr. L. E. Burch, Nashville, Tenn., 
that Dr. Cooper be avpointed the Chairman of 
the committee that shall be selected, and that he 
go to Washington with that committee and let 
the Association of Railway Surgeons bear the 
expenses. Motion carried. 

Dr. R. W. Knox, Houston, Tex., read a paper 
entitled “Plastic Technique for Fractures.” 

Dr. D. Z. Dunott, Baltimore, Md., read a paper 
entitled “Report of an Interesting Case of Frac- 
ture of the Pelvis, with Exhibition of Patient.” 

Dr. John C. A. Gerster, New York, N. Y., read a 
paper entitled “Fractures of the Lower Extrem- 
ity—Their Treatment.” 
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Upon motion the meeting adjourned until 2 
o'clock, the papers on fractures to be finished at 
that time, and all discussed together. 


Monday, November 13, 2:00 P. M. 

Dr. Lucius E. Burch, Nashville, Tenn., read a 
paper entitled “Treatment of More Common Frac- 
tures.” 

The privileges of the floor extended to all vis- 
iting physicians and surgeons. 

Reading of papers on Fractures suspended for 
the paper of Mr. Sanders McDaniel, “The Rail- 
way Surgeon—His Relations and Responsibility,” 
which was read by his partner, Mr. Eugene R. 
Black. 

Dr. Duncan Eve, Nashville, Tenn., read a paper 
entitled “Treatment of Fractures of the Elbow.” 

Dr. E. B. Claybrook, Cumberland, Md., read a 
paper entitled “Functions of the Splint in the 
Treatment of Fractures of the Long Bones.” 

Papers of Drs. Knox, Dunott, Gerster, Burch, 
Eve and Claybrook were discussed by Drs. Jere 
L. Crook, Jackson, Tenn.; §S. S. Gale, Roanoke, 
Va.; E. Denegre Martin, New Orleans, La.; W. 
W. Harper, Selma, Ala.; R. M. Harbin, Rome, 
Ga.; R. B. James, Danville, Va.; S. R. Miller, 
Knoxville, Tenn.; §. E. Milliken, Dallas, Tex.; 
R. M. Cunningham, Birmingham, Ala., and in 
closing by the essayists. 

Dr. Louis Casamajor, New York, N. Y., read a 
paper entitled “The Diagnosis of Traumatic Neu- 
rosis,” which was discussed by Drs. Tom A. Wil- 
liams, Washington, D. C.; Battle Malone, Mem- 
phis, Tenn.; G. H. Moody, San Antonio, Tex.; 
Joseph M. Burke, Petersburg, Va., and in closing 
by the essayist. 

Dr. John L. Jelks, Memphis, Tenn., read a pa- 
per entitled “Some Medico-Legal Difficulties Met 
with by the Railway Surgeons; His Obligations— 
His Rewards,” which was discussed by Dr. Bat- 
tle Malone, Memphis, Tenn. 

Dr. Oscar Dowling, Shreveport, La., read a 
paper entitled “Railway Sanitation,” which was 
discussed by Drs. E. Denegre Martin, New Or- 
leans, La.; John L. Jelks, Memphis, Tenn., and in 
closing by the essayist. 

Dr. W. H. Doughty, Jr., Augusta, Ga., read a 
paper entitled “The Psychic Feature in Railroad 
Injuries,” which was discussed by Drs. Joseph 
M. Burke, Petersburg, Va.; Thomas J. McArthur, 
Cordele, Ga.; Mary Freeman, Perrine, Fla.; B. 
L. Branch, Collierville, Tenn., and in closing by 
the essayist. 

Then proceeded to election of officers with the 
following result: 

President: Dr, Joseph M. Burke, Petersburg, 
Virginia, 

Vice-President: Dr. I. W. Cooper, Newton, Miss. 

Secretary: Dr. Ambrose McCoy, Jackson, Tenn. 

Motion by Dr. Cooper that the Association ex- 
press to Dr. Southgate Leigh, its retiring Presi- 


dent, a vote of most hearty thanks for the able. 


manner in which“he has performed the arduous 
duties as President of our Association during 
the past year. Motion unanimously carried. 


Adjourned sine die. 


SECTION ON PUBLIC HEALTH 


Officers of Section 


Chairman: Dr. W. S. Leathers, University, Miss. 

Vice-Chairman: Dr. R. H. von Ezdorf, New Or- 
leans, La, (deceased). 

Secretary: Dr. L. B. McBrayer, Sanatorium, 


. 


Monday, November 13, 9:30 A. M. 


The Section was called to order by the Chair- 
man, Dr. W..S. Leathers. 


An address of welcome was delivered by Dr. 
Claude A. Smith, Atlanta, Ga., which was re- 
sponded to by the Chairman, 

The Chair called attention to the death of Dr. 
R. H. von Ezdorf, Vice-Chairman, who had died 
since the meeting last year, and said it was ad- 
visable to elect some one to fill the vacancy dur- 
ing this meeting. 

Dr. Joseph Goldberger, United States Public 
Health Service, was elected Vice-Chairman. 

The Chairman then delivered an address enti- 
tled “Public Health Activities in the Southern 
States, with Suggestions for Increased Efficiency.” 

Dr. H. H. Shoulders, Chairman, Nashville, 
Tenn., presented the report of the Committee to 
Investigate the Cancer Problem in the Southern 
States. 

' It was moved and carried that the report be 
endorsed by the Section and referred to the mdin 
body for action. 

Dr. Roy K. Flannagan, Richmond, Va., read a 
paper entitled “Public Health Facts and Their 
Presentation,” which was discussed by Drs. W. 
S. Leathers, University, Miss.; Claude A. Smith, 
Atlanta, Ga., and Z. V. Johnston, Milton, Fla. 

Dr. John McMullen, Lexington, Ky., read a pa- 
per entitled “Trachoma, a Disease of Equal Im- 
portance to the Ophthalmologist and Public 
Health Officer, and What the Government is Do- 
ing to Eradicate and Prevent Its Further Spread,” 
which was discussed by Drs. J. A. Stucky, Lex- 
ington, Ky.; John A. Ferrell, New York, N. Y.; 
Jos. Goldberger, Washington, D. C., and in closing 
by the essayist. 

Dr. Ferrell moved that a resolution be drafted 
commending the work of Dr. McMullen and urg- 
ing the legislative body of this country to give 
whatever additional aid may be necessary for its 
proper extension. Seconded and carried unani- 
mously. 

Dr. William A. Evans, Chicago, IIl., addressed 
the Section as President of the American Public 
Health Association. 

Dr. Benjamin S. Warren, United States Public 
Health Service, Washington, D. C., read a paper 
entitled “Health Insurance; Its Relation to the 
Medical Profession,” which was discussed by Drs. 
Lloyd Noland, Birmingham, Ala.; Roy K. Flanna- 
gan, Richmond, Va.; John McMullen, Lexington, 
Ky.; J. H. White, Memphis, Tenn.; William A. 
Evans, Chicago, IIl., and in closing by the essay- 
ist. 
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Menday, November 13, 2:00 P. M. 

The Section was called to order by the Chair- 
man. 

Dr. G. M. Cooper, Raleigh, N. C., read a paper 
entitled “Local Health Work Under State Board 
Supervision, with Special Reference to School 
Inspection and Typhoid Vaccination,” which was 
discussed by Drs. Z. V. Johnston, Milton, Fla.; 
A. G. Fort, Tifton, Ga.; C. A. Shore, Raleigh, N. 
C.; W. S. Leathers, University, Miss.; and in 
closing by the essayist. 

Mr. Gordon L. Berry, Secretary of the Ameri- 
can Society for the Prevention of Blindness, New 
York, read a paper entitled “Saving Sight—Saving 
Citizens,” which was discussed by Dr. F. A. Cow- 
ard, Columbia, S. C. 

Dr. E. H. Martin, Hot Springs, Ark., read a 
paper entitled “Treatment of Syphilis by the Use 
of Arsenical Preparations,’ which was discussed 
by Drs. R. L. Jones, Nashville, Tenn.; Henry 
Page, Atlanta, Ga.; Tom A. Williams, Washing- 
ton, D. C.; Chas. L. Minor, Asheville, N. C.; Wm. 
Krauss, Memphis, Tenn.; G. Victor Williams, 
Chattanooga, Tenn.; C. C. Bass, New Orleans, 
La.; M. L. Graves, Galveston, Tex., and in closing 
by the essayist. 

Dr. Oscar Dowling, Shreveport, La., offered the 
following resolution in regard to the death of Dr. 
von Ezdorf, which was unanimously adopted by 
rising vote: : 

“Whereas, A fine, courageous gentleman, an 
ardent scientist and a patriotic citizen has been 
removed from his labors by an Omnipotent Prov- 
idence; and, 

“Whereas, By the death of Surgeon R. H. von 
Ezdorf the Nation has lost a valuable officer 
“say the South a public-spirited friend, therefore, 
e it 

“Resolved, That the Southern Medical Associa- 
tion hereby records its deep and sincere appre- 
ciation for the scientific, public-spirited labors 
of Surgeon R. H. von Ezdorf and joins with his 
brother officers, his bereaved family and the 
South as a whole in mourning his loss; and be it 
further 

“Resolved, That a copy of this resolution be 
spread upon the minutes of this meeting, and 
that engrossed copies be forwarded to his widow 
and to the Surgeon-General of the United States 
Public Health Service.” 

Dr. Oscar Dowling, Shreveport, La., presented 
the report of the Committee on Uniform System 
md Public Health Regulations for the Southern 

ates. 


It was moved and carried that the report be 


adopted. 

Dr. H. H. Shoulders offered a resolution in re- 
gard to insurance, calling for the appointment of 
a committee of five. 

(For the full text of the resolution, see min- 
utes of the general meeting.) 

It was moved and carried that the resolution 
be approved and referred to the Council with the 
recommendation that similar action be taken. 


Dr. E. L. Flanagan, Emporia, Va., read a pa- 


per entitled “Intensive Community Sanitation in 
Virginia,” which was discussed by Drs. E. Mack : 
Parrish, Dallas, Tex.; Chas. L. Minor, Asheville, 
N. C.; J. F. Yarbrough, Columbia, Ala.; Roy K. 
Flannagan, Richmond, Va.; James A. Hayne, Co- 
lumbia, S. C.; Z. V. Johnston, Milton, Fla.; P. L. 
Goss, Mulberry, Fla.; A. G. Fort, Tifton, Ga.; L. 
B. McBrayer, Sanatorium, N. C.; Wm. Krauss, 
Memphis, Tenn.; John A. Ferrell, New York, 
N. Y., and in closing by the essayist. 

Dr. D. E. Sevier, Asheville, N. C., read a paper 
entitled “School Inspection by the County Health 
Officer,” which was discussed by Drs. George M. 
Cooper, Raleigh, N. C.; Roy K. Flannagan, Rich- 
mond, Va.; Chas. L. Minor, Asheville, N. C.; T. 
F, Abercrombie, Brunswick, Ga.; L. T. Stern, 
Chattanooga, Tenn., and in closing by the es- 
sayist. 


Tuesday, November 14, 2:00 P. M. 

Section called to order by Dr. Joseph Gold- 
berger, who presided. 

Dr. C. R. Stingily, Chairman, Jackson, Miss., 
presented a report of his committee on “Stand- 
ardization of the Scope of Laboratory Work in 
State Bacteriological Laboratories.” 

It was moved and carried that the report of the 
committee be received and reported to the Coun- 
cil as being approved by the Section. 

Dr. T. M. Dye, President Mississippi State Med- 
ical Association, Clarksdale, Miss., read a paper 
entitled “The Role of the County Health Officer 
in Public Health Work.” 

Dr. M. M. McCord, full-time County Health Of- 
ficer, Rome, Ga., read a paper entitled “The 
County Unit Plan on Public Health.” 

Dr. T. F. Abercrombie, Commissioner of Health, 
Brunswick, Ga., read a paper entitled ‘Public 
Health Administration and What Has Been Ac- 
complished in Glynn County, Georgia.” 

Papers of Drs. Dye, McCord and Abercrombie 
were discussed by Dr. W. Frank Ashmore, An- 
derson, S. C., and in closing by Drs. Dye and Ab- 
ercrombie. 

Dr. John A. Ferrell. International Health Com- 
mission, New York, N. Y., read a paper entitled 
“The Trend of Public Health Activities,’ which 
was discussed by Drs. Oscar Dowling, Shreve- 
port, La.;: E. L. Flanagan, Richmond. Va.; J. HL 
Way, Waynesboro, N. C.; A. T. McCormack, 
Bowling Green. Ky.;: Wm. S. Keister, Roanoke, 
Va.;. L. B. McBrayer. Sanatorium, N. C., and in 
closing by the essayist. 

Dr. James A. Havne, Secretary State Board of 
Health, Columbia. S. C., read a paver entitled 
“Advances in Public Health Work in Our State 
During the Past Year.” 

Dr. Oscar Dowling. President State Board of 
Health, Shrevenort, La., read a paver entitled 
“Advances in Public Health Work in Our State 
During the Past Year.” 

Moved and carried that the three committees 
provided for at the Dallas meeting. and which 
have reported at this meeting. be continued and 
further report to be made at the next meeting; 
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and that the reports as presented at this meeting 
be published in the Journal. 

Dr. D. C. Absher, Health Officer, Henderson, 
N. C., read a paper entitled “A County Method of 
Handling Tuberculosis,’ which was discussed by 
Drs. H. H. Shoulders, Nashville, Tenn.; Paul B. 
Johnson, Washington, D. C.; L. J. Moorman, Okla- 
homa, Okla.; L. B. McBrayer, Sanatorium, N. C.; 
E. L. Flanagan, Richmond, Va., and in closing by 
the essayist. 


Wednesday, November 15, 9:30 A. M. 


Section called to order by the Chairman, Dr. 
Leathers. 

Dr. Martin F. Sloan, Towson, Md., read a paper 
entitled “The Urgent Need for Hospital Facili- 
ties for Negroes with Pulmonary Tuberculosis,” 
which was discussed by Drs. John J. Lloyd, Ca- 
tawba Sanatorium, Va.; L. B. McBrayer, Sana- 
torium, N. C.; E. L. Flanagan, Richmond, Va.; 
C. A. Smith, Atlanta, Ga.; Paul B. Johnson, Wash- 
ington, D. C.; R. L. Jones, Nashville, Tenn., and 
J. J. Durrett, Tuscaloosa, Ala. : 

Dr. Chas. L. Minor, Asheville, N. C., read a 
paper entitled “The Prevention of Childhood In- 
fection as the Prime Requisite in the Tuberculosis 
Crusade,” which was discussed -by Drs. W. L. 
Dunn, Asheville, N. C.; H. H. Shoulder, Nashville, 
Tenn.; John J. Lloyd, Catawba Sanatorium, Va.; 
S. M. Woo, Chang Chow, China; A. T. McCor- 
mack, Bowling Green, Ky.; L. B. McBrayer Sana- 
torium, N. C.; L. J. Moorman, Oklahoma, Okla.; 
Martin F. Sloan, Towson, Md., and in closing by 
the essayist. 


Wednesday, November 15, 7:30 P. M. 


Section called to order by Dr. Joseph Gold- 
berger, who presided. 

Dr. Wm. F. Snow, General Secretary American 
Social Hygiene Association, New York, N. Y., 
read a paper entitled “The Eradication of Ven- 
ereal Diseases,” which was discussed by Dr. Vic- 
tor H. Bassett, Savannah, Ga. 

Dr. Curtis E. Lakeman, Secretary American So- 
ciety for the Control of Cancer, New York, N. Y., 
read a paper entitled “What the South is Doing 
for the Control of Cancer,” which was discussed 
by Drs. Jos. C. Bloodgood, Baltimore, Md., and 
F. A. Coward, Columbia, S. C. 

Dr. Oscar Dowling, Shreveport, La., introduced 
the following resolution, which was unanimously 
adopted: 

“Resolved, That a svecial committee on ven- 
ereal diséases be appointed by the Chairman of 
this Section to study the eradication of these 
diseases and to co-operate with similar commit- 
tees of the American Public Health Association, 
the American Hospital Association, the National 
Association of Nurses and special committees of 
the American Medical Association, and other 
medical organizations and public health organi- 
zations and the American Social Hygiene Associa- 
tion.” 

Dr. C. C. Aven, Atlanta, Ga., read a paper enti- 
tled “Our Professional Allies, the Public Health 
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Nurses,” which was discussed by Dr. L. B. Mc- 
Brayer, Sanatorium, N. C. 

Dr. J. P. Munroe, Charlotte, N. C., read a paper 
entitled “Some Observations on Degenerative 
Diseases; Their Cause and Prevention,” which 
was discussed by Dr. L. H. Crow, Athens, Ga. 

Dr. F. A. Coward, Columbia, S. C., read a paper 
entitled “The Wassermann Test in Public Health 
Work,” which was discussed by Dr. W. S. Leath- 
ers, University, Miss., and in closing by the es- 
sayist. 

Next order of business was the election of Sec- 
tion officers for the next year, which resulted as 
follows: 

Chairman: Dr. 
Green, Ky. 

Vice-Chairman: Dr. Claude A. Smith, Atlanta, 
Georgia. 

Secretary: Dr. L. B. McBrayer, Sanatorium, 


A. T. McCormack, Bowling 


Section adjourned sine die. 


SECTION ON MEDICINE 


Officers of Section 
Chairman: Dr. K. H. Beall, Fort Worth, Tex. 


Vice-Chairman: Dr. F. C. Moor, Tallahassee, 
Fla. 

Secretary: Dr. Thompson Frazer, Asheville, 
N. C. . 


Tuesday, November 14, 2:00 P. M. 

The Section was called to order by the Chair- 
man, Dr. K. H. Beall. 

Dr. Charles Watterston, Chairman, Birming- 
ham, Ala., presented the report of the Committee 
on “Uniformity of the Wassermann Reaction,” 
which was discussed by Drs. William Litterer, 
Nashville, Tenn.; H. L. McNeil, Galveston, Tex., 
and Loyd Thompson, Hot Springs, Ark. 

Dr. M. L. Graves, Galveston, Tex., moved that 
the Section express its appreciation of this work 
and that the Committee be continued until the 
work is completed. Seconded and carried. 

Dr. William Litterer, Nashville, Tenn., read a 
paper entitled “A Simplified Technic in the Ap- 
plication of Schick’s Test for Detecting Immunity 
to Diphtheria,” which was discussed by Drs. J. 
E. Paullin, Atlanta, Ga.; L. W. Elias, Asheville, 
N. C.; F. C. Moor, Tallahassee, Fla.; Allen H. 
Bunce, Atlanta, Ga., and in closing by the es- 
sayist. 

Dr. Geo. K. Varden, Atlanta, Ga., read a paper 
entitled “Simplifying Infant Feeding,” which was 
discussed by Drs. L. T. Royster, Norfolk, Va.; W. 
A. Mulherin, Augusta, Ga.; I. W. Faison, Char- 
lotte, N. C.; W. Gregg Gill, Newton, Miss.; Fred 
G. James, Greer, S. C.; W. W. Harner. Selma, 
Ala.; J. G. DuPuis, Lemon City, Fla.; A. B. Clark, 
Plantersville, S. C., and in closing by the essay- 
ist. 

Dr. William Weston, Columbia, S. C., read a 
paper entitled “Infant Stools,” which was dis- 
cussed by Drs. J. D. Love, Jacksonville, Fla.; 
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Lesesne Smith, Spartanburg, S. C.; W. A. Mul- 
herin, Augusta, Ga.; W. W. Harper, Selma, Ala., 
and in closing by the essayist. 

At the joint session of the Sections on Public 
Health and Medicine, papers were read by Dr. 
R. C. Derivaux, Assistant Surgeon United States 
Public Health Service, Washington, D. C., enti- 
tled “Malaria,” and by Mr. Frederick L. Hoff- 
man, Statistician Prudential Life Insurance Com- 
pany, Newark, N. J., entitled “A Plan for the 
Prevention and Eradication of Malaria Through- 
out the United States and the Western Hemis- 
phere.” 


Wednesday, November 15, 10:00 A. M. 


Section was called to order by the Chairman. 


Dr. Samuel S. Adams, Washington, D. C., read 
a paper entitled “Management of the Minor Com- 
plaints of Children,” which was discussed by Drs. 
L. T. Royster, Norfolk, Va.; Wm. E. Ross, Jack- 
sonville, Fla., and in closing by the essayist. 

Dr. F. C. Moor, Tallahassee, Fla., read a paper 
entitled “Tuberculosis, a Disease of Children,” 
which was discussed by Drs. L. W. Elias, Ashe- 
ville, N. C.; Thompson Frazer, Asheville, N. C.; 
and in closing by the essayist. 

In the Symposium on Cardio-Vascular-Renal 
Disease, the following papers were read: 

Dr. Lewellys F. Barker, Baltimore, Md., entitled 
“Classification and Relations of Cardio-Vascular- 
Renal Disease.” 

Dr. Allan Eustis, New Orleans, La., entitled 
“The Role of Food in the Etiology of Cardio-Vas- 
cular-Renal Disease.” 

Dr. Douglas VanderHoff, Richmond, Va., enti- 
tled “Syphilis as a Factor in the Production of 
Cardio-Vascular-Renal Disease.” 

Dr. C. W. Strickler, Atlanta, Ga., entitled “The 
Significance of Hypertension.” 

Dr. J. T. Geraghty, Baltimore, 
“Renal Functional Tests.” 

Dr. James S. McLester, Birmingham, Ala., enti- 
tled “Heart Efficiency in Relation to Cardio-Vas- 
cular-Renal Disease.” 

Dr. George Dock, St. Louis, Mo., entitled “Prog- 
nosis of Cardio-Vascular-Renal Disease.” 

Dr. William S. Thayer, Baltimore, Md., entitled 
“Management of Cardio-Vascular-Renal Disease.” 

The Symposium was discussed by Drs. Robert 
Wilson, Jr., Charleston, S. C.; Randolph Lyons, 
New Orleans, La.; I. W. Faison, Charlotte, N. C.; 
W. H. Witt, Nashville, Tenn.; J. T. Halsey, New 
Orleans, La.; Stewart R. Roberts, Atlanta, Ga.; 
Charles L. Minor, Asheville, N. C., and in closing 
by Drs. Barker, Eustis, Dock and Thayer. 


Md., entitled 


Wednesday, November 15, 8:00 P. M. 


The Section was called to order by the Chair- 
man. 


Dr. W. H. Frost, United States Public Health 
Service, Washington, D. C., read a paper entitled 
“Infantile Paralysis.” 


Dr. Michael Hoke, Atlanta, Ga., gave a lantern 


SOUTHERN MEDICAL JOURNAL 


slide talk, with motion pictures, entitled “In- 
fantile Paralysis.” 

Dr. J. T. Halsey, New Orleans, La., read a pa- 
per entitled “Some Electrocardiographic Studies 
of Drug Action,” which was illustrated by slides, 
and discussed by Drs. Stewart R. Roberts, At- 


lanta, Ga., and George Dock, St. Louis, Mo. 


Thursday, November 16, 10:00 A. M. 


The Section was called to order by the Chair- 
man. : 
In the Symposium on Tuberculosis, the follow- 
ing papers were read: 

Dr. Wallace J. Durel, New Orleans, La., entitled 
“Early Recognition of Pulmonary Tuberculosis.” 

Dr. J. Howell Way, Waynesville, N. C., entitled 
“Is the Average Doctor Making Progress in the 
Earlier Diagnosis of Pulmonary Tuberculosis?” 

Dr. C. H. Cocke, Asheville, N. C., entitled “The 
Unwarranted Fear of Tuberculosis.” 

Dr. J. J. Lloyd, Catawba Sanatorium, Va., enti- 
tled “Treatment of the Average Case of Tuber- 
culosis.” 

Dr. W. R. Kirk, Hendersonville, N. C., entitled 
“The Importance of Time in the Treatment of 
Tuberculosis.” 

Dr. C. M. Hendricks, El Paso, Tex., entitled 
“Artificial Pneumothorax.” 


Thursday, November 16, 2:00 P. M. 


The Section was called to order by the Chair- 
man. 

In the Symposium on Pellagra, the following 
papers were read: 

Dr. Joseph Goldberger, United States Public 
Health Service, Washington, D. C., entitled “The 
Transmissibility of Pellagra; An Experimental 
Study.” 

Dr. Kenneth M. Lynch, Charleston, S. C., enti- 
tled “The Pellagrous Intestine and Some of Its 
Parasites.” 

Dr. M. L. Graves, Galveston, 
“The Diagnosis of Pellagra.” 

Dr. J. W. Babcock, Columbia, S. C., entitled 
“Treatment of Pellagra.” 


The Symposium was discussed by Drs. J: F. 
Yarbrough, Columbia, Ala.; H. F. Harris, At- 
lanta, Ga.; James A. Hayne, Columbia, S. C.; J. 
C. Johnson, Atlanta, Ga.; J. G. DuPuis, Lemon 
City, Fla.; E. C. Thrash, Atlanta, Ga.; Douglas 
VanderHoff, Richmond, Va.; E. H. Martin, Hot 
Springs, Ark.; Randolph Lyons, New Orleans, La.; 
J. A. Witherspoon, Nashville, Tenn.; Fred G. 
James, Greer, S..C.; E. Mack Parrish, Dallas, 
Tex.; Lesesne Smith, Spartanburg, S. C.; B. O. 
Whitten, Columbia, S. C.; A. E. Conter, Chatta- 
hoochee, Fla.; George C. Mizell, Atlanta, Ga., and 
in closing by the essayists. 

The following were elected officers of the Sec- 
tion: 

Chairman: 
ham, Ala. 


Tex.,. entitled 


Dr. James §. McLester, Birming- 
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Vice-Chairman: Dr. Randolph Lyons, New Or- 
leans, La. 
Secretary: Dr. J. E. Paullin, Atlanta, Ga. 


Section adjourned sine die. 


SECTION ON SURGERY 


Officers of Section 
. Chairman; Dr. J. H. Blackburn, Bowling Green, 


y. 

Vice-Chairman: 
ville, N. C. 

Secretary: Dr. L. H. Landry, New Orleans, La. 


Dr. F. Webb Griffith, Ashe- 


Tuesday, November 14, 2:00 P. M. 


The Section was called to order by the Chair- 
man, Dr. J. H. Blackburn, who read his Chair- 
man’s Address entitled “Empiricism in Surgery.” 

Dr. Rudolph Matas, New Orleans, La., read a 
paper entitled “Rubber Tissue as a Substitute for 
Fascia in Plastic Surgery.” 

Dr. W. A. Bryan, Nashville, Tenn., read a paper 
entitled “Early Recognition of Gastric Cancer,” 
which was discussed by Dr. Jos. C. Bloodgood, 
Baltimore, Md. 

Dr. F. G. Hodgson, Atlanta, Ga., read a paper 
entitled “The Bone Graft in Surgery,” which was 
discussed by Drs. A. G. Brenizer, Charlotte, N. 
C.; T. R. Wright, Augusta, Ga.; S. E. Millikin, 
Dallas, Tex.; Hugh H. Trout, Roanoke, Va., and 
in closing by the essayist. 

Dr. H. R. Shands, Jackson, Miss., read a paper 
entitled ‘“Chylous Cysts of the Mesentery: Case 
Report,” which was discussed by Drs. J. G. 
Gaither, Hopkinsville, Ky.; Rudolph Matas, New 
Orleans, La.; BE. G. Jones, Atlanta, Ga., and in 
closing by the essayist. 

Dr. J. Harris Pierpont, Pensacola, Fla., read a 
paper entitled “A New Device for Re-establishing 
and Maintaining Suspended Respiration.” 

Dr. R. M. Harbin, Rome, Ga., read a paper en- 
titled “Meckle’s Diverticulum with Special Ref- 
erence to Umbilical Disorders of Infancy.” 


Wednesday, November 15, 10:00 A. M. 


The Section was called to order by the Chair- 
man, who extended the privileges of the floor to 
all visiting physicians and surgeons. 

Dr. W. Kohlmann, New Orleans, La., read a pa- 
per entitled “Extraperitoneal Caesarian Section,” 
which was discussed by Dr. W. D. Haggard, Nash- 
ville, Tenn., and in closing by the essayist. 

Dr. Robt. E. Noble, Major U. S. Army, Wash- 
ington, D.'C., read a paper entitled “Medical Pre- 
paredness in the Army.” 


Dr. H. A.-Royster, Raleigh, N. C., read a paper 
entitled “Hysterectomy for Fibroids,” which was 
discussed by Drs. L. E. Burch, Nashville, Tenn.; 
H. R. Shands, Jackson, Miss.; E. B. Claybrook, 
Cumberland, Md.; Richard A. Barr, Nashville, 
Tenn.; W. H. Walker, Wichita Falls, Tex.; C. N. 
Cowden, Nashville, Tenn.; Jos. A. Danna, New 
Orleans, La.; John Bryce, Louisville, Ky., and in 
closing by the essayist. 
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Dr. Whatley Battey, Augusta, Ga., read a paper 
entitled “New Growths of the Clitoris,” which was 
discussed by Drs. W. S. Goldsmith, Atlanta, Ga., 
and E. C. Davis, Atlanta, Ga. 


Wednesday, November 15, 8:00 P. M, 

The Section was called to order by the Secre- 
tary. 

Dr. J. Shelton Horsley, Richmond, Va., read a 
paper entitled “Some Inconsistencies in Surgical 
Technic” (Lantern Slides), which was discussed 
by Dr. John W. Dillard, Lynchburg, Va., and in 
closing by the essayist. 

Dr. John W. Price, Louisville, Ky., read a pa- 
per entitled “Excision of the Upper Jaw” (Lan- 
tern Slides), which was discussed by Drs. Louis 
Frank, Louisville, Ky.; J. Shelton Horsley, Rich- 
mond, Va., and in closing by the essayist. 

Dr. Lloyd Noland, Birmingham, Ala., read a pa- 
per entitled “Recent Surgical Observations in 
England and France with Especial Reference to 
the Carrel Method of Wound Sterilization,” 
which was discussed by Drs. Jos. C. Bloodgood, 
Baltimore, Md.; K. H. Ney, New Orleans, La.; 
E. L. Gilcreest, Gainesville, Tex., and in closing 
by the essayist. 

Dr. J. W. Long, Greensboro, N. C., read a paper 
entitled “Acute Appendicitis with Peritonitis 
Cases That Should Not Be Drained” (Lantern 
Slides), which was discussed by Dr. Floyd McRae, 
Atlanta, Ga. 

Dr. E. G. Ballenger, Atlanta, Ga., “Intravesical 
Moving Pictures.” 


Thursday, November 16, 10:00 A. M. 

The Section was called to order by the Chair- 
man, who ruled that the papers for the morning 
session shall be limited to fifteen minutes and the 
discussions to four minutes. 

Dr. E. B. Claybrook, Cumberland, Md., read a 
paper entitled “A Lump in the Breast,” which 
was discussed by Drs. Stuart McGuire, Richmond, 
Va.; F. Webb Griffith, Asheville, N. C.; Louis 
Frank, Louisville, Ky.; W. W. Crawford, Hatties- 
burg, Miss.; William Black, Memphis, Tenn., and 
in closing by the essayist. 

Dr. H. H. Hazen, Washington, D. C., read a pa- 
per entitled “Basal Celled Cancers of the Skin,” 
which was discussed by Drs. R. W. Knox, Hous- 
ton, Tex.; Alexius McGlannon, Baltimore, Md.; 
Mary Freeman, Perrine, Fla., and in closing by 
the essayist. 

Dr. E. C. Samuel, New Orleans, La., read a pa- 
per entitled “Radium Theraphy,” which was dis- 
cussed hy Drs. W. C. Gewin, Birmingham, Ala.; 
H. H. Hazen, Washington, D. C.; R. H. Foster, 
Meridian, Miss., and in closing by the essayist. 


Thursday, November 16, 1:30 P. M. 

The Section was called to order by the Vice- 
Chairman. 

Dr. James F. Mitchell, Washington, D. C., read 
a paper entitled “Diaphragmatic Hernia.” which 
was discussed by Dr. J. D. S. Davis, Birming- 
ham, Ala. 
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Dr, Jere L. Crook, Jackson, Tenn., read a pa- 
per entitled “Neglected Appendicitis,” which was 
discussed by Drs. L. H. Landry, New Orleans, 
La.; C. N. Cowden, Nashville, Tenn.; Clarence 
Hutchinson, Pensacola, Fla.; W. S. Slicer, Roan- 
oke, Va.; Jos. A. Danna, New Orleans, La.; Mary 
Freeman, Perrine, Fla.; A. G. Brenizer, Char- 
lotte, N. C., and in closing by the essayist. 

Dr. C. N. Cowden, Nashville, Tenn., read a pa- 
per entitled “A More Radical vs. Conservative 
Operation Upon the Pelvic Organs,” which was 
discussed by Drs. Floyd McRae, Atlanta, Ga.; F. 
Webb Griffith, Asheville, N. C.; Jos. A. Dana, 
New Orleans, La.; W. C. Gewin, Birmingham, 
Ala.; M. F. Bledsoe, Port Arthur, Tex., and in 
closing by the essayist. 

Dr. Alexius McGlannan, Baltimore, Md., read a 
paper entitled “Suction Drainage in Empyema,” 
which was discussed by Drs. E. L. Gilcreest, 
Gainesville, Tex.; Floyd McRae, Atlanta, Ga.; J. 
Shelton Horsley, Richmond, Va., and in closing 
by the essayist. 

The Section then proceeded to election of of- 
ficers, with the following result: 

Chairman: Dr. F. Webb Griffith, Asheville, N. C. 

Vice-Chairman: Dr, Jere L. Crook, Jackson, 
Tenn. 

Secretary: Dr. L. H. Landry, New Orleans, La. 


Section adjourned sine die. 


SECTION ON EYE, EAR, NOSE AND THROAT 


Officers of Section 

Chairman: Dr. J. W. Jervey, Greenville, S. C. 

Vice-Chairman: Dr. T. W. Moore, Huntington, 
Va. 

Secretary: Dr. W. T. Patton, New Orleans, La. 

Tuesday, November 14, 2:00 P. M. 

The Scction was called to order by the Chair- 
man, Dr. J. W. Jervey, who read his Chairman’s 
address, entitled “The Development of the Sec- 
tion and Its Membership.” 

It was moved and carried that a committee of 
three be appointed to pass upon the recommenda- 
tion contained in the Chairman’s address. The 
following committee was named: Drs. T. W. 
Moore, Huntington, W. Va.; C. W. Kollock, 
Charleston, S. C., and J. A. Stucky, Lexington, 
Kentucky. 

Dr. T. W. Moore, Huntington, W. Va., read a 
paper entitled “The Treatment of Frontal Sinu- 
sitis,” which was discussed by Drs. R. C. Lynch, 
New Orleans, La.; J. A. Stucky, Lexington, Ky.; 
C. W. Kollock, Charleston, §. C., and in closing 
by the essayist. 

Dr. J. A. Stucky, Lexington, Ky., read a paper 
entitled “The End Results of One Hundred Rad- 
ical Mastoid Operations,” which was discussed 
by Dr. W. Likely Simpson, Memphis, Tenn., and 
in closing by the essayist. 

The Section then adjourned to attend the clinic. 


Wednesday, November 15, 9:00 A. M. 


The Section was called to order by the Chair- 
man. 


SOUTHERN MEDICAL JOURNAL 


New instruments and clinical cases were pre- 
sented, one of the cases being that of a little 
girl, a patient of Dr. Dunbar Roy, of Atlanta, 
who had a clicking sound in the left ear, which 
had never been satisfactorily diagnosed. The 
girl was present and the physicians tested the 
sound and later expressed varying opinions as to 
whether it was voluntary or involuntary. The 
majority expressed the latter opinion. Drs. J. W. 
Jervey, Greenville, S. C.; John H. Foster, Hous- 
ton, Tex.; W. Likely Simpson, Memphis, Tenn.; 
Charles Huff Davis, Knoxville, Tenn.; E. W. Car- 
penter, Greenville, S. C.; C. L. Kibler, Columbia, 
S. C.; George H. Price, Nashville, Tenn.; M. Pen- 
nington, Mt. Vernon, Ky., joined in the discus- 
sion. Other cases were presented by Dr. Roy. 


Dr. Jos. B. Greene, Asheville, N. C., read a pa- 
per entitled “Some Observations on Laryngeal 
Diphtheria,” which was discussed by Drs. T. W. 
Moore, Huntington, W. Va.; Charles Huff Davis,. 
Knoxville, Tenn.; R. C. Lynch, New Orleans, La.; 
E. W. Carpenter, Greenville, S. C.; W. Likely 
Simpson, Memphis, Tenn.; C. L. Kibler, Colum- 
bia, S. C.; M. Pennington, Mt. Vernon, Ky., and 
in closing by the essayist. 


An announcement was made that there would 
be a buffet supper at the Georgian Terrace for 
the purpose of getting better acquainted. 


Dr. E. H. Cary, Dallas, Tex., read a paper en- 
titled “Aural Phenomena, the Result of Unusual 
Influences,” which was discussed by Dr. Charles 
Huff Davis, Knoxville, Tenn., and in closing by 
the essayist. 


Dr. W. T. Patton, New Orleans, La., read a 
paper entitled “Sub-Mucous Resection of the Na- 
sal Septum.” 

Dr. Chas. S. Dodd, Petersburg, Va., read a pa- 
per entitied “Sub-Mucous Resection of the Nasal 
Septum and Observations of One Hundred Cases.” 

Papers of Drs. Patton and Dodd were discussed 
by Drs. J. C. McDougall, Atlanta, Ga.; Clifton M. 
Miller, Richmond, Va.; W. Likely Simpson, Mem- 
phis, Tenn.; James N. Ellis, Atlanta, Ga.; John 
H. Foster, Houston, Tex.; M. Pennington, Mt. 
Vernon, Ky., and in closing by Dr. Patton. 


Dr. F. P. Calhoun, of Atlanta, announced a 
clinic for the Section following the discussion 
on Thursday morning and extending an invita- 
tion to the Section for a luncheon which was to 
be served at the College before the clinic began. 
The invitation was accepted and motion carried 
to adjourn at 12:30 Thursday in order to attend 
the clinic and luncheon. 


Wednesday, November 15, 7:00 P. M. 


The Section was called to order by the Secre- 
tary. 

Dr. Chas. W. Kollock, Charleston, S. C., read a 
paper entitled “Some Interesting Conditions Seen 
in the Eye of the Negro,” which was discussed 
by Drs. T. J. Dimitry, New Orleans, La.; A. L. 
Whitmire, New Orleans, La.; G. C. Savage, Nash- 
ville, Tenn.; Flavel B. Tiffany, Kansas City, Mo.; 
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F. P. Calhoun, Atlanta, Ga., and in closing by the 
essayist. 

Dr. Flavel B. Tiffany, Kansas City, Mo., read a 
paper entitled “The Smith or Indian Operation 
for Extraction of Cataract,’ which was discussed 
by Drs. F. P. Calhoun, Atlanta, Ga.; E. R. Rus- 
sell, Asheville, N. C., and in closing by the es- 
sayist. 

Dr. Cecil Stockard, Atlanta, Ga., read a paper 
entitled “Direct Laryngoscopy and Bronchoscopy.” 

Dr. Richard Hall Johnston, Baltimore, Md., 
read a paper entitled “Direct Larynogoscopy, 
Bronchoscopy and Esophogescopy” (Lantern 
Slide Demonstration). 

Papers of Drs. Stockard and Johnston were dis- 
cussed by Drs. R. C. Lynch, New Orleans, La.; 
W. Likely Simpson, Memphis, Tenn., and in clos- 
ing by Dr. Stockard. 

Dr. H. H. Briggs, Asheville, N. C., read a paper 
entitled “Report of One Hundred and Twenty- 
five Cases of Tendon Shortening by the Author’s 
Method,” which was discussed by Drs. G. C. Sav- 
age, Nashville, Tenn.; J. W. Jervey, Greenville, 
S. C.; E. D. Crawford, Atlanta, Ga.; E. C. Ellett, 
Memphis, Tenn.; Charles Huff Davis, Knoxville, 
Tenn.; Flavel B. Tiffany, Kansas City, Mo.; Geo. 
H. Price, Nashville, Tenn., and in -closing by the 
essayist. 

Dr. T. J. Dimitry, New Orleans, La., read a paper 
entitled “The Simple Enucleation and Eviscera- 
tion of the Eyeball Are Unsurgical Technics,” 
which was discussed by Drs. E. C. Ellett, Mem- 
phis, Tenn.; G. C. Savage, Nashville, Tenn.; 
Flavel B. Tiffany, Kansas City, Mo.; George H. 
Price, Nashville, Tenn., and in closing by the 
essayist. 


Thursday, November 16, 9:00 A. M. 


The Section was called to order by the Chair- 
man. 

Before beginning the program, a teacher of lip 
reading was present with two pupils and demon- 
strated to the members of the Section the results 
obtained through patience and persistence. The 
first subject had lost her hearing in early child- 
kood after acquiring some knowledge of speech 
and sound. The thoroughness of her training 
was proven by an audible answer to a question 
asked her by Dr. Charles Huff Davis, of Knox- 
ville, Tenn., simply by the motion of the lips and 
without producing sound. The other subject was 
congentially deaf, and therefore knew nothing of 
sound. The training she received had reached 
the point where she was able to place her fingers 
on her teacher’s throat and pronounce the words 
spoken by the teacher with more or less distinct- 
ness. 

Dr. G. C. Savage, of Nashville, Tenn., called 
attention to the fact that thirty years ago last 
June Dr. Keller, of Arkansas, brought his little 
niece, the now celebrated Miss Helen Keller, to 
a medical meeting at Hot Springs to discover 
if there could be any hope for the child who was 
blind, deaf and dumb. The speaker and two 
other physicians examined the young lady, but 
could suggest no relief for her. 


Dr. A. B. Mason, Waycross, Ga., read a paper 
entitled “Indications for the Removal of Faucial 
Tonsils; a Complication.” 

Dr. Clifton M. Miller, Richmond, Va., read a 


‘paper entitled “Experience with the Beck-Makuen 


Tonsil Operation.” 

Dr. M. M. Cullom, Nashville, Tenn., read a pa- 
per entitled “The Technique of Tonsil Excision 
with the Exhibition of Instruments.” 


Dr. J. G. Murphy, Wilmington, N. C., read a 
paper entitled “Advantageous Results of the Ton- 
sil Operation.” 

Papers of Drs. Mason, Miller, Cullom and Mur- 
phy were discussed by Drs. E. R. Russell, Ashe- 
ville, N. C.; H. M. Lokey, Atlanta, Ga.; E. L. 
Roberts, Nashville, Tenn.; J. M. Baird, Colum- 
bus, Ga.; E. L. Kibler, Columbia, S. C.; E. C. El- 
lett, Memphis, Tenn.; Charles Huff Davis, Knox- 
ville, Tenn.; Geo. B. Smith, Rome, Ga.; G. C. 
Savage, Nashville, Tenn.; Eugene Calloway, Sel- 
ma, Ala., and in closing by Drs, Cullom, Mason 
and Miller. 

Dr. E. W. Carpenter, Greenville, S. C., read a 
paper entitled “Primary Syphilis of Bulbar Con- 
junctiva,” which was discussed by Drs. E. R. 
Russell, Asheville, N. C.; Geo. H. Price, Nash- 
ville, Tenn.; T. J. Dimitry, New Orleans, La., and 
in closing by the essayist. 

The Committee on the Chairman’s Address, 
namely, Drs. T. W. Moore, Huntington, W. Va.; 
C. W. Kollock, Charleston, S. C., and J. A. 
Stucky, Lexington, Ky., then presented the fol- 
lowing report, which was adopted as read: 


“Your committee recommends that the resolu- 
tions offered in the Chairman’s address be adopt- 
ed, viz: 

“1. That a committee, consisting of the chair- 
man and secretary of the sections, be permitted 
to decide upon the titles and authors of the pa- 
pers to be presented at the annual meeting. 

“2. That each year a symposium or paper be 
presented before this Section, of which a mem- 
ber or members of some other Section of the 
Southern Medical Association be invited to par- 
ticipate. 

“3. That each year a Section dinner be held 
during the annual meeting.” 


Section then adjourned to attend the clinic. 


Thursday, November 16, 2:00 P. M. 


The Section was called to order by the Chair- 
man. 

Dr. J. M. Crawford, Asheville, N. C., read a pa- 
per entitled “Why a Mydriatic as a Routine?” 

Dr. L. M. Scott, Jellico, Tenn., read a paper en- 
titled “Eye Strain and Its Relation to Reflex 
Nervous Troubles.” 

Dr. W. G. Hartt, Marshall, Tex., read a paper 
entitled “Errors of Refraction and Our Mistakes.” 


Papers of Drs. Crawford, Scott and Hartt were 
discussed by Drs. H. H. Briggs, Asheville, N. C.; 
E. H. Cary, Dallas, Tex.; Clifton M. Miller, Rich- 
mond, Va.; G. C. Savage, Nashville, Tenn.; Rich- 
ard R. Daily, Atlanta, Ga.; A. B. Mason, Way- 
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cross, Ga.; Geo. H. Price, Memphis, Tenn.; J. 
G. Murphy, Wilmington, N. C., and in closing by 
Dr. Crawford. 

Dr. Thos. W. Davis, Winston-Salem, N. C., read 
a paper entitled “The Modern Plague,” which was 
discussed by Drs. J. B. Greene, Asheville, N. C.; 
E. W. Carpenter, Greenville, S. C.; R. C. Lynch, 
New Orleans, La.; M. M. Cullom, Memphis, 
Tenn.; J. G. Murphy, Wilmington, N. C., and in 
closing by the essayist. 

The Committee on Nominations, composed of 
Drs. J. B. Greene, Asheville, N. C.; H. H. Martin, 
Savannah, Ga., and J. H. Foster, Houston, Tex., 
submitted the following nominations: 

For Chairman: Dr. T. W. Moore, Huntington, 
W. Va. 

For Vice-Chairman: Dr. E. H. Cary, Dallas, Tex. 

For Secretary: Dr. W. T. Patton, New Orleans, 
La. 

The Chairman announced that nominations 
from the floor would be in order. None were 
made. It was then moved and carried that the 
report of the Nominating Committee be.received, 
nominations closed, and the Chairman authorized 
to cast the ballot of the Section for the officers 
nominated by the committee. 

The Chairman then, in a_ graceful speech, 
stated that he had cast the ballot of the Section 
for the nominees, and declared them duly elected 
as the officers of the Section for the ensuing 
year. 

The newly-elected Chairman, Dr. Moore, was 
called to the platform and the chair was relin- 
quished to him by Dr. Jervey. He accepted the 
position with thanks, stating that it would be his 
aim to maintain the high standard of chairman- 
ship demonstrated by his predecessor. Dr. Cary 
was called upon for a speech and responded very 
gracefully and forcefully. 

It was moved and carried that a vote of thanks 
be tendered the City of Atlanta and the Atlanta 
physicians for their courteous and _ hospitable 
manner of entertaining. 

Section adjourned sine die. 


PUBLIC MEETINGS 


For Visiting Ladies, the Atlanta Women’s Clubs 
and the Public at Wesley Memorial 
Church Auditorium. 


Wednesday, November 15, 10:30 A. M. 


“Prevention of Contagious Diseases,” Dr. Russell 
M. Cunningham, Ex-Governor of Alabama and 
former Health Officer, City of Birmingham, 
Birmingham, Ala. 

“The Patent Medicine Evil,” Dr. Oscar Dowling, 
President of Louisiana State Board of Health, 
Shreveport, La. 


Thursday, November 16, 10:30 A. M. 


“Adenoids and Tonsils,” Dr. L. Rosa H. Gantt, 
Secretary Association of Southern Medical 
Women, Spartanburg, S. C. 


“Prevention of Cancer,” Dr. Frederick L. Hoffman, 
Statistician Prudential Life Insurance Company, 
Newark, N. J. 

“What the Women of Mississippi Are Doing for 
Public Health,” Dr. W. S. Leathers, Director of 
Public Health State of Mississippi, University, 
Miss. 


SCIENTIFIC EXHIBITS 


The Health Department of the City of Atlanta 
had an interesting exhibit showing some of the 
good work done by their department. 


Dr. Leigh F. Watson, Oklahoma City, Okla., had 
some very fine photographs and microphoto- 
graphs showing the “Advantages of Injection 
Over Ligation in Hyperthyroidism.” 

The exhibit of X-ray plates attracted a great 
deal of attention. There were something like 200 
plates attractively arranged in racks with bril- 
liant lights behind to show the plates to the best 
possible advantage. They were from the X-ray 
laboratories of Dr. Robert Taft, Charleston, S. 
C.; Dr. Michael Hoke, Atlanta; Dr. J. EB. Paullin, 
Atlanta; Dr. J. S. Derr, Atlanta; Dr. J. L. Camp- 
bell, Atlanta; Dr. George M. Niles, Atlanta, and 
Dr. F. G. Hodgson, Atlanta, 


REGISTRATION 


Atlanta Meeting, Southern Medical Association, 
November 13-16, 1916 


No. Ladies | 
Accompanying 
No. Doctors Doctors 
119 10 
District of Columbia -__ 13 1 
Georgia (outside Atlanta) 455 61 
Diorth 102 14 
South Carolina 102 16 
West Virginia ____+_____ 4 1 
Other states. 29 5 
Total doctors________ 1476 216 
Medical students -______ 55 
With Commercial Exhibits 103 4 
Registration Dept., Sect’n 
Stenographers, etc. ____ 13 —_ 
220 
220 
Grand total 1867 
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SOUTHERN MEDICAL NEWS 


ALABAMA 


At Birmingham, there was recently held the 
formal opening of the contagious ward of the 
Children’s Hospital. Funds used in creating this 
ward were secured largely through the sale of 
-Miss Helen Woodruff’s book, “Mr. Doctor Man.” 

Plans for an all-time health system for Bir- 
mingham, formulated by Dr. Carl Fox, of the 
United States Public Health Service, have been 
adopted by the Jefferson County Medical Society 
and have been recommended to the Board of 
Revenue. 

Dr. George Eaves, of Birmingham, was Presi- 
dent of the Southern Tuberculosis Congress 
which met in Jackson, Miss., recently. 

Dr. E. T. Camp has been retained as all-time 
health officer of Gadsden. 

At Mobile, the death rate for the month of 
September reached the low mark of 10.45 per 1,000 
for the resident population. 

At Mobile, the appointment of Dr. C. W. Mitch- 
ell to the chair of Physiology in the School of 
Medicine of the University of Alabama filled the 
last vacancy in this institution. 

At Mobile recently, the proprietor of a fruit 
stand was arrested for violently resisting the in- 
spection of the health authorities. 

The Alabama Anti-Tuberculosis League is mak- 
ing preparations for the observance of Tubercu- 
\osis Week December 3-10. 

At Gadsden, the new hospital of Dr. J. E. Leach 
will be open before Christmas. 


ARKANSAS 


At Texarkana, on December 19-20, the Tri- 
State Medical Society of Arkansas, Louisiana 
and Texas will meet in annual session. 

At Fert Smith, at the annual meting of the 
Medical Association of the Southwest, on Oct. 
3, the following officers were elected: Dr. E. S. 
Lain, Oklahoma City, Okla., President; Vice- 
Presidents: Drs. H. L. Snuder, Winfield, Kans.; 
J. H. Thompson, Kansas City, Mo.; M. M. Smith, 
Dallas, Tex.; Charles S. Holt, Fort Smith, Ark.; 
Dr. F. H. Clark, El Reno, Okla., Secretary-Treas- 
urer. The 1917 meeting of the Association will 
be held in Kansas City. 

The School of Pharmacy of the University of 
Arkansas Medical Department celebrated Found- 
ers’ Day on Oct, 7. 

At Hot Springs, Drs. J. L. Green and M. F. 
Lautman have announced their association for 


the practice of medicine with offices in the Dug- 
gan-Stewart Building. 
Deaths 

Dr. William H. Barry, well known for years in 
the professional circles of Hot Springs, died in 
his home in that city on Sept. 26. 

Dr. William Pearson, Bradford, 38 years old, 
died on Oct. 14. 

Dr. Frank S. Wright, Arkadelphia, died, on 
Oct. 16, in Hot Springs. 

Dr. W. H. Johnson, of Little Rock, died on Oc- 
tober 14. 


DISTRICT OF COLUMBIA 

At Washington, the Naval Medical School 
opened on Sept. 29 with eighteen students. 

At Washington, the Chamber of Commerce 
adopted a resolution to the effect that appoint- 
ments for the vacancies of Chief Food Inspector 
and Chief Sanitary and Medical Inspector of 
Public Schools be made from some of the well 
qualified physicians of the District. 

Dr. E. R. Wiese, of Washington, was married 
to Miss Elizabeth Elterich, of Pittsburg, Pa., on 
Get. 33, 

At Washington, there was a meeting of the 
National Board of Medical Examiners on Oct: 
16-21. Five out of the ten applicants examined 
were successful. 

Deaths 

Dr. Arthur LeRoy Hunt, age 39, a Medical In- 
spector of the Department of Health and well- 
known anesthetist, died in Washington on Oct. 7 
from anterior poliomyelitis. 


FLORIDA 

The State Board of Health has recently cre- 
ated a Department of Engineering. 

Dr. W. B. Burroughs, Brunswick, was reported 
seriously ill at- Mountain City, where he was 
spending his vacation. 

Deaths 

Dr. S. J. T. Carswell, of Jacksonville, died at 
his home in that city on Sept. 14 at the age of 40 
years. 


GEORGIA 
Dr. J. D. Chason is erecting a new hospital in 
Bainbridge. The building will have 30 beds and 
is to cost $45,000. 
(Continued on Page 28) 
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We ask only 
two questions 


before we buy any drug or chemical; the first is 
"Is it Sood enough?" 


And we ask that of our histologist, our analytical 
chemist, our drug-miller and several other expert 
judges of drug values on our laboratory staff. 

If all or any of them say ‘no’—we reject it. 

If all of them say ‘yes’—and each of them knows 
that to measure up to our inflexible standard it 
must be strictly ‘A |’ then, and then only we ask 
the second question "what is the price?" 


Quality always comes first. 


SHARP & DOHME 


since 1860 
Quality Products"? 


Mercurial (Grey) Oil, $1. 30 Wassermann Test - $5.00 | 


One of the New and Nonofficial remedies. The classical test is made. The various modi- 
valuable adjunct in the treatment of poser to fications will be made upon request, without 
Put up in syringes, each syringe containing 10 additional charge. 

doses. Credit of 50c upon return of syringe. Sterile container with needle and complete in- 
Pamphlet sent upon request. structions sent upon request. 


AUTOGENOUS VACCINES - - - - - - $5.00 | 


in the treatment of: 


Pyorrhea Throat Infections Otitis Media 
Asthma Chronic Bronchitis Skin Infections 
Sinus Infections Endocarditis Hay Fever 


Bladder and Urethral Infections 


The exciting organism is identified and isolated. Cultures are made both aerobically and anae- |} 


robically. The vaccine is furnished in a single half-ounce container or in ampules in graduated 


doses. Culture media, with sterile swab and directions for collection of specimens, sent upon re- | 


quest, 


Examination of Pathological Tissue'- $5.00 


Slides of section sent upon request. 


NATIONAL PATHOLOGICAL LABORATORY 


CHICAGO, ILL. INCORPORATED NEW YORK CITY 
5 S. Wabash Ave. 18 E. 41st Street 
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(Continued from Page 1116) 

The Seventh District Medical Society met in 
Marietta on Oct. 4. 

At Atlanta, during the Southeastern Fair, the 
Atlanta Anti-Tuberculosis Association had a very 
interesting exhibit. 

At Atlanta, the Anti-Tuberculosis Association 
has opened a clinic for tuberculous children. 

Dr. L. G. Stewart, of Americus, defendant in a 
$25,000 damage suit, was exonerated of the 
charge of malpractice. 

Dr. William Solomon Jones, of Jeffersonville, 
was married to Miss Edith Jackman, of Menomi- 


nee, Mich., Oct. 13. 
Deaths 


Dr. Aaron J. King, of Atlanta, died in a local 
hospital on Oct. 8 at the age of 68. 


KENTUCKY 

At Hopkinsville, the annual meeting of the 
State Medical Association was held Oct. 24-27. 
The following officers were elected: President, 
Dr. Phil H. Steward, Louisville; Vice-Presidents: 
Dr. Gaither, Hopkinsville, and Dr. Ben. M. Earle; 
Secretary-Treasurer, Dr. A. T. McCormack, Bowl- 
ing Green. 

Due to the appearance of several cases of diph- 
theria in the county school at Routt, classes have 
been suspended. 

Dr. Henry E. Tuley, of Louisville, was elected 
as Secretary of the Mississippi Valley Medical 
Association, which met at Toledo, Ohio, Oct. 10. 

At Louisville, during the recent meeting of the 
Mississippi Valley Conference on Tuberculosis, 
the following gfficers were elected: Dr. James 
Minick, Chicago, President; Dr. Robert G. Pat- 
terson, Columbus, Ohio, Vice-President; and Dr. 
Robinson Bosworth, St. Paul, Minn., Secretary- 
Treasurer. 

Dr. W. N. Arnold, U. S. N., retired, Bowling 
Green, was recently reported very ill from a 
stroke of paralysis. 

At Henderson, Dr. Fielding Jones was appoint- 
ed recently a medical examiner of schools. 

According to a recent report of the State Board 
of Health, there were registered 239 deaths from 
tuberculosis during the month of August. 

Dr. E. B. Driskell, of Warsaw, was married to 
Miss Nola Redd, of Millensburg, on Sept. 18. 

Dr. John B. Floyd, Waverly Hill, was married, 
on Oct. 9, to Miss Barbara Lanahan, of Louis- 
ville. 

Dr. Roy Sumner, of Owensboro, was married 
to Miss Niram Willet, of the same place, on 


Oct. 4. 
Deaths 

Dr. John W. Estes, Cynthiana, age 60, died on 
Sept. 11. 

Dr. Joseph H. Kastle, Lexington, died on Sep- 
tember 24. 

Dr. T. H. Davis, Lewisport, died in Boonville, 
Ind., on Oct. 2. 

Dr. Harry C. Weber died at his home in Louis- 
ville on Oct. 6. 

Dr. C. C. Owens, a prominent Covington phy- 
sician, died on Oct. 10. 

Dr. C. W. Lester, Guthrie, 59 years ‘old, died 


on Oct. 12. i 
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LOUISIANA 


At New Orleans, according to a recent report 
of the United States Public Health Service, there 
have been a total of 130,000 buildings rat-proofed 
to date. 

At New Orleans, Dr. Oscar Dowling is taking 
rigid precautions against the spread of the in- 
fection from the number of cases of typhoid 
which have been reported. 

The meeting of the Fourth District Medical So- 
ciety was held at Youree on Oct. 24. It was de- 
cided at this meeting that hereafter Shreveport 
should be the permanent meeting place. Dr. C. 
H, Irion, Benton, presided in the chair, and Dr. 
F. H. Walke, Shreveport, was Secretary. The 
following officers were elected for the ensuing 
year: Dr. J. L. Kimbell, Shreveport, President; 
Vice-Presidents, Dr. M. M. Bannerman, Grand 
Cane; Dr. M. S. Browning; Secretary-Treasurer, 
Dr. Willis P. Butler, Shreveport. 

At Baton Rouge, due to the efficient work of 
the health authorities, the death rate has been 
lowered to 13 per 1,000 inhabitants. Only two 
deaths from typhoid have been reported since 
December, 1915. 

At Monroe, the Parish Medical Society was en- 
tertained at dinner by Dr. T. E. Wright. 

The Attakapa Medical Society met at Crowley 
on Oct. 2. 

At New Orleans, it has been rumored that Dr. 
Rudolph Matas will succeed the late Dr. John B. 
Murphy as editor of ‘“Murphy’s Clinic,” at a sal- 
ary of $1,000 a month. 

Dr. Isadore Dyer was present at the first meet- 
ing of the National Board of Medical Examiners, 
which met in Washington Oct. 16-21. Five of the 
ten candidates passed. 

Dr. Chas. S. Holbrook, Jackson, was married, 
on Oct. 24,.to Miss Marie Louise Hertzog, of Derry. 


MARYLAND 


At Baltimore, Isaac F.. Nicholson recently do- 
nated the amount of $15,000 to the Johns Hopkins 
University, which is to be used for financing a 
scholarship for needy Maryland students. 

At Baltimore, the twenty-sixth meeting of the 
Society of Clinical Surgeons was held at Johns 
Hopkins Hospital on October 20. 

Dr. Allen K. Krause, former head of the Tru- 
deau Sanitarium, Saranac Lake, N. Y., has been 
placed in charge of the new Phipps Tuberculosis 
Dispensary at Johns Hopkins. 

At Baltimore, the City authorities are being 
urged to order the Pasteurization of all milk sold 
in the City. 

Dr. L. W. Ketron, Baltimore, was married on 
May 21 to Miss Romola Cressey, Modesto, Cal. 


Deaths 
Dr. L. L. Lloyd, noted athlete, died recently in 
the Maryland General Hospital. 
Dr. W. P. Miller, Hagerstown, aged 46, died at 
his home in that city on Oct. 6. 
Dr. L. A. Burk, Frederick, aged 56 years, died 
en Oct. 14 from cerebral hemorrhage. 


(Continued on Page 30) 
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J} Chronic Constipation of | 


Elderly Persons is particularly 

. amenable to the lubricating action of INTEROL, because with age, there is 

apt to be a decrease or cessation of natural lubricant in the gut. The mucus- 

follicles are often atrophied or even absent, so that they cannot supply the 
necessary lubrication. 


INTEROL, in such cases, serves as the next best lubricant to Nature's 
own lubricant — mucus — and supplies, without the irritation of castor oil or 
cathartics, the lubrication necessary to the easy passage of feces through the 
bowel. It is just as slippery in the sigmoid and rectum, as in the colon. 
INTEROL has an all-the-way action. 


INTEROL is a particular kind of ‘‘mineral oil,” and is not ‘‘taken from the 
same barrels as the rest of them”: (1) there is no discoloration on the H.SO, test— 
absolute freedom from ‘“‘lighter’’ hydrocarbons, so that there can be no renal disturb- { 
ance; (2) no dark discoloration on the lead-oxide-sodium-hydroxide test — absolute i! 
freedom from sulphur compounds, so that there can be no gastro-intestinal disturb- 
vi ance from this source; (3) no action on litmus—absolute neutrality; (4) no odor, even 
when heated; (5) no taste,even when warm. The elderly person can “take” INTEROL. 


Pint bottles, druggists. INTEROL booklet on request; also literature on ‘Chronic Constipa- 
tion of 


; VAN HORN and SAWTELL, 15 and 17 East 40th Street, New York City. ! 
Hands that “Sick Headache’ | | 
—and other headaches— 


are Rough, 
Cracked and 


Sore are re- 
stored to their 
natural softness 


and comfort by 
K-Y Lubri- \ 


are usually relieved more or less 
promptly as you remove their 
cause. In the meantime— 


K-Y ANALGESIC 


locally “rubbed in,” will usually 
! cating Jelly, | afford comfort without blistering 
well rubbed in. : A | or soiling. | 

' Tt “works in” quickly, and | _ Gives Nature’s Corrective Forces a Chance 


doesn’t soil the linen. You Nofat or grease. Samples and literature on request. 
) know it as a sur ical lubricant; Water-soluble. Collapsible tubes, druggists, 50c. 


it's “just as good’ an emollient. KY 
Collapsible tubes, druggists, 25c. ANALGESIC 
Samples and literature on request. 
VAN HORN and SAWTELL VAN HORN and SAWTELL 


15-17 East 40th Street New York City 15-17 East 40th Street, New York City 


Patronize our advertisers—mention the Journal when you write them. 
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(Continued from Page 28) 
MISSOURI 

During a recent survey conducted by the United 
States Public Health Service in Clay County, the 
high grade of 100% was attained by the county. 

At Kansas City, L. G. Lindstrom, of the Bureau 
of Municipal Research, New York, has been at 
work investigating the organization of the Board 
of Health. 

At Kansas City, dental clinics are assured by 
the setting aside of $5,000 by the City to meet a 
private donation of $5,000 made for the purpose. 

At Joplin, Dr. R. B. Tyler is urging the enforce- 
ment of the law requiring the compulsory vacci- 
nation of ull the school children. 

Dr. J. C. Holland, Grove, was seriously injured 
in an automobile accident near Duneweg re- 
cently. 

Dr. E. L. Opie, St. Louis, was married on Sept. 
16 to Miss Margaret Simpson, of Toronto, Ont. 

Dr. Onas Smith, Oak Grove, was recently re- 
ported to be seriously ill with pneumonia, 

Deaths 

Dr. William S. Allee, of Oleon, died in Kansas 
City on Oct. 9 at the age of 64. He was very 
prominent in professional, business and political 
circles. 

Dr. James Evans, Buriington Junction, died on 
Sept. 4 in a St. Joseph hospital. 

Dr. J. F. Eames, Belleflower, died recently of 


typhoid fever. 


NORTH CAROLINA 

While en route to a meeting of the American 
Medical Editors Association, Dr. Edward C. Reg- 
ister was entertained with several affairs in his 
honor while in Philadelphia, 

At Monroe, the ‘Seventh District Medical So- 
ciety will meet on Dec. 4-5. 

Deaths 

Dr. John H. Mease, aged 44, died at his home 
in Canton on Sept. 24. 

Dr. Robert W. Crawford died at his former 
Thome in Strassburg, Va., on Sept. 21. He was a 
resident of Wilmington and a surgeon of the At- 
lantic Coast Line Railway. 


OKLAHOMA 

At Oklahoma City, the $80,000 St. Anthony’s 
Hospital is under construction. 

At Tulsa, a number of the physicians have no- 
tified their patients that the charge for day calls 
will be $3.00 and night calls $5.00. 

Dr. John T. Vick, Enid, was recently sentenced 
to serve six months in the Garfield County jail 
for violating the anti-narcotic laws. 

Dr. J. G. Breco, Ada, was painfully injured in 
a motor car accident recently. 

Dr. Paul H. Crawford, Oklahoma City, was mar- 
ried to Miss Helen McKee, of that place, on 
Sept. 7. 

Dr. John I. Gaston, Madill, was married on 
August 14 to Miss Eula Mullins, of Oklahoma 
City. 


Deaths 
Dr. P. Patterson, of Maysville, was shot and 
killed on Oct. 27. 


SOUTH CAROLINA 

The Board of Health has suspended the order 
issued to public carriers for the protection of the 
people against poliomyelitis. 

The Rockefeller Foundation, it is reported, will 
continue to aid the State Board in its health 
work. 

The eleventh annual session of the Fourth Dis- 
trict Medical Association was held in Greenville 
on Sept. 27. The officers elected are as follows: 
Dr. R. E. Houston, President; Dr. C. F. Ross, 
Vice-President; Dr. J. R. Young, Secretary-Treas- 
urer. 

Deaths 

Dr. Lawrence Y. King, Florence, died suddenly 

in Richmond on Oct. 1. 


TENNESSEE 


At Knoxville, physicians are raising funds for 
use in prosecuting quacks. 

At Chattanooga, the Erlanger Hospital recently 
received from Mr. G. I. Alden, Worcester, Mass., 
a gift of $5,000 as a token of gratitude for the 
kind treatment extended his nephew. 

At Jefferson City, there was held the semi-an- 
nual meeting of the East Tennessee Medical As- 
sociation on Oct. 12. 

At Memphis, Dr. J. L. Andrews, City Health 
Officer, is waging an active war against weeds. 

At Bristol, a movement is on foot to establish 
a tuberculosis sanitarium, 

At Memphis, Dr. A. G. Jacobs, recently appoint- 
ed a member of the school board, is urging the 
establishment of a bungalow school for tubercu- 
lous children. 

Dr. John S. Hawkins, Cedar Hills, was married 
to Miss Marion True, Springfield, on Oct. 4. 

Dr. A. H. Meyer, Memphis, is to be married 
to Miss Eulalie Ashner on December 6. 


Deaths 

Dr. Hayden A. West,’ Professor of Surgery in 
the University of the South at Sewanee, died in 
a Nashville infirmary on Oct. 8. 

Dr. C. A. Rogers, Cordova, aged 38, died by his 
own hand at his home on Oct. 11. 

Dr. F. M. Hughes, formerly of Nashville, but 
recently of Denison, Tex., died in that City at the 
age of 89 years on Oct. :24. 


Dr. James M. Coyle died at his home in Nash- ~ 


ville on Oct. 21 at the age of 67 years. 


TEXAS 


At Fort Worth, Dr. J. C. Alexander has re- 
ceived an appointment at one of the British base 
hospitals in London. 

It has been reported that there were 200 cases 
of dengue fever in Gonzales County during the 
month of September. 

‘At Galveston, Dr. Walter Kieberg, City Health 
Officer, has prepared an ordinance requiring the 
screening of all food offered for sale. 

At Carlsbad, Dr. George J. Bird, Superintendent 
cf the Tuberculosis Colony, stated that he would 
endeavor to secure additional appropriations for 


(Concluded on page 32) 
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rwe STORM BINDER ano 
ABDOMINAL SUPPORTER TEMPERED GOLD 


(PATENTED) Hypodermic Needles 


possess the rigidity of steel without 
its brittleness or tendency to break. 


A Distinct Advance in 
Hypodermic Asepsis 


Rust-proof, germ-proof, acid-proof. Can 
not corrode under any conditions, cli- 
matic or otherwise. Durability prac- 
tically unlimited. Sterilizable by all 
usual methods without injury. 

One needle used for over 7,000 mercu- 
rial injections is still in perfect con- 
dition. An obvious economy. 


Inguinal Hernia Modification 


No Leather, No Rubber Elastics If not obtainable of your 
asnhabie as nderwear 

Adapted to use of Men, Women, Children and Babies 
For Hernia, Relaxed Sacroiliac Articulations, Float half dozen assorted sizes, up 

ing Kidney, Low and High Operations, Ptosis to one inch, for $4.50, post- 

Pregnancy, Pertussis, Obesity Bre. paid. 
mail o at la ia only--within 

twenty-four hears Precious Metals Tempering Co. 
Katherine L. Storm, M.D. Pismond WHITESTONE, L. I., N. Y. 


MEDICATION FOR HYPODERMIC TREATMENT 


Sterile, Accurate, Efficient. In Hypule form 
Sodium Cacodylate. Mercury Biniodide, Mercury Salicylate, Iron Citrate, Iron Ad and Sodium Arsenate, 
Emetine Hydrochloride, Fisher's Solution (concentrated), Gray Oil, Kovocain and 80 other formulae. 

These hypules not only insure full potency and exact dosage of the drug to be ad- 
ministered, but they afford the physician an aseptic, and readily assimilated solution or 
suspension. For treatment in serious and malignant diseases, hypodermic medication is 
far superior to the indirect methods of absorption through the alimentary tract. The 
use of HEISTER’S HYPULES places this form of medication on a scientific basis, reliev- ¢ 
gH) ing the practitioner of all anxiety as to the quantity or character of the hypodermic in- i AB 
¥ jection which he administers. . 
Heister’s FROM THE Heister’s 
Hypules LABORATORY OF LOUIS H EISTER Hypules 
Manufacturers of Physician’s Pharmaceutical Specialties in Hypule Form. 

CINCINNATI, OHIO, U. S. A. 


List on Application 


DOCTOR LEEDS’ LABORATORY 


Atlanta Clinical Laboratory CHICKASHA, OKLAHOMA 
10th Floor Candler Building Atlanta, Ga. Clinical Examinations of All Kinds 
Because of increasing progressiveness of the Southern Profession, 
I am able to do Wassermann’s for $5.00 where $10.00 formetty A. B. LEEDS, M.D Director 
seemed a low price. 


Wassermann’s $ 5 00 


examinations 


ig BRASS & BRONZE SIGNS 


Autogenous Vaccines 0 00 
Vaccines made of the exciting pathological organism, DESIGNS AND ESTIMATES FREE 
25 ampules of graduated doses sent. Precipitin test for s 
human blood in blood stains. Reports wired when GLOBE METAL SIGN WORKS 
money accompanies sp » if req 2018 NORTH CRAWFORD AVENUE 
DR. C. W. GOULD, Manager DR. R. C. CURTIS, Assistant CHICAGO 
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(Continued from Page 30) 
enlarging the colony at the next meeting of the 
Legislature. 

At Galveston, the Medical Department of the 
University of Texas, closed registration with the 
record number of 349 students. 

At San Antonio, City Health Officer, Dr. W. 
A. King, is experiencing difficulty in securing 
accommodations for the increasing number of tu- 
berculosis patients, 

At Dallas, the Health Inspectors will have the 
added duty of watching for violators of the new 
sanitary cup and towel ordinance, 

At Fort Worth, though fourteen out of sixteen 
of the private wells examined proved the water 
to be non-portable, the health authorities have 
not been able to induce the Mayor to draft an 
ordinance putting restrictions on the sale and 
supply of water to the public. 

Dr. M. W. Wooten, San Antonio, is spending 
eight months in special study in New York City. 

The Northwest Texas Medical Society met at 
Wichita Falls on Oct. 10. 

The Texas Surgical Society met in Galveston 
on Oct. 16. 

Dr. Charles C. Jones, Comfort, was married, on 
Oct. 1, to Miss Dove McElroy, Oklahoma City. 

Deaths 

Dr. John W. Harris, Roswell, died on Oct. 6. 

Dr. Nathan Mackie, 64, died at his home in Go- 
linda on Sept. 27. 

Dr. A. P. Cobb, aged 27, died at his home in Del 


Rio Oct. 3. 


VIRGINIA 

At Winchester, it has been discovered that the 
recent typhoid epidemic was due to infected ice 
cream. 

Surgeon F. C. Smith, U. S. P. H. S., who has 
recently been on duty at Fort Stanton, N. M., 
has been ordered to proceed to Cape Charles Quar- 
antine Station. 

On Dec. 8, from 2 to 3 p. m., tuberculosis how 
will be observed in the schools of the State by 
instructing the children how to prevent tubercu 
losis. 

Dr. A. C. Sinton, U. S. N., has been ordered to 
Washington for duty. 

At Richmond, the Academy of Medicine and 
Surgery resumed its meeting on Sept. 26. 

Dr. Robert Preston, Richmond, was married 
to Miss Alice Reed, of the same city, on Oct. 3. 
Deaths 

Dr. Louis M. Tiffany died at his summer home 
in Accomac County on.Oct. 23. 

Dr. Isaac R. Goodwin, Fincastle, died at his 
home on Oct. 1 at the age of 79 years. 

Dr. F. D. Drewry, 38 years old, died at Norfolk 
on Oct. 18, following an operation for appendi- 
citis. 

Dr. C. W. P. Brock, Richmond, died at his 
home in that City on Oct. 19. 

Dr. William S. Flournoy, Charlotte Courthouse, 
died suddenly on Oct. 6 at 72 years. 
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WEST VIRGINIA 


The physicians of the Marion County Medical 
Sociéty recently signed a resolution to the effect 
that the present statutory laws of the State were 
inefficient for the purpose of keeping accurate 
record of the vital statistics and asked the State 
Health Commissioner to draw up new laws to 
be presented at the next meeting of the Legisla- 
ture. 

At Fairmont, Dr. C. M. Ramage, City Physician, 
has been authorized to install necessary appa- 
ratus for testing milk and a close watch is to be 
kept of the city milk supply. . 

At Huntington, on Oct. 11, the West Virginia 
Hospital Association held its semi-annual meet- 
ing. 

Dr. E. E. Rose, Huntington, was recently mar- 
ried to. Miss Ellen Ford, Talbott. . 

Dr. Charles L. Ruggles, of Wellsburg, was mar- 
ried on Oct. 10 to Miss Phoebe Otto, of Cleve- 
land. 


CLASSIFIED ADVERTISEMENTS 


ENGRAVED BRASS SIGNS, also Cast Bronze 
Tablets for the profession, are progressive, being 
conspicuous and beautiful combined. Its efficiency 
is recognized as the highest type of a sign, to dis- 
play most distinctively your name and business at 
your door. Made by Globe Metal Sign Works, 
2018 N. Crawford Ave., Chicago, IIl. 


Guinea Pigs—Inspected stock for experimental 
purposes. Guarantee safe delivery your express 
office. Prompt service. Let us quote. Cavy 
Sales Co., College Street, Springfield, Ohio. 


Medical Books—Mostly on History of Medicine 
and old Authors, also have odd copies and com- 
plete sets of Medical Magazines. B. Login & 
Son, 152 East 23rd St., New York, N. Y. 


For Sale—Large dwelling house in suburb of 
Boston. Suitable for sanatorium. More land can 
be obtained. Apply to owner. Dr. Robert T. 
Edes, Springfield, Mass. 


MISSIONARY HOSPITAL WORK IN INDIA— 
Qualified Medical Man is required who is in sym- 
pathy with religious work. Passage paid and 
small monthly allowance made. Three years’ 
agreement. Apply, sending copies of testimo- 
nials, Commander Eva Booth, Field Department, 
Salvation Army Headquarters, 122 W. 14th St., 
New York City. 
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The Specific Treatment of 
Lobar Pneumonia 


Immune serum treatment in lobar pneumonia has passed 
the purely experimental stage. 


Lobar pneumonia is caused chiefly by the pneumococcus, 
of which there are three different fixed types. Antipneumo- 
coccic Serum prepared by the Mulford Laboratories is obtained 
from horses which have been injected with the three fixed 
types of the pneumococcus. 


Forty per cent of all cases of lobar pneumonia are caused 
by type 1, and lobar pneumonia caused by this type is the 
most amenable to serum treatment, while types 2 and 3 are 
less amenable to serum treatment. Antipneumococcic Serum. 
Polyvalent Mulford is highly potent in its protective power 
against lobar pneumonia caused by pneumococcus type 1, and 
also contains antibodies to the other types—2 and 3. 


Intravenous injection of 50 to 200 c.c. is advocated by prominent 
authorities to insure immediate action. 


Antipneumococcic Serum Polyvalent Mulford is furnished in 
syringes of 20 c.c. each, and in ampuls of 50 c.c. for intravenous injection. 


Further information sent on request. 


Pneumo-Serobacterin Mulford is an agent 
against lobar pneumonia. bn oe suggests doses of 1000 million pneumo- 
cocci, followed by subsequent doses of 1000 million, for prophylactic 
purposes. 

Pneumo-Serobacterin Mulford is supplied in pac s of four 
graduated syringes, A, B, C, D strength, and in syringes of D strength 
separately. 

Syringe A 250 million killed sensitized bacteri 


ia, 
500 million killed sensitized bacteria 
Syringe C 1000 million killed sensitized bacteria 
Syringe D 2000 milli sensitized ia 


H. K. MULFORD COMPANY, Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 
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(Continued from Page 30) 
enlarging the colony at the next meeting of the 
Legislature. 

At Galveston, the Medical Department of the 
University of Texas, closed registration with the 
record number of 349 students. 

At San Antonio, City Health Officer, Dr. W. 
A. King, is experiencing difficulty in securing 
accommodations for the increasing number of tu- 
berculosis patients, 

At Dallas, the Health Inspectors will have the 
added duty of watching for violators of the new 
sanitary cup and towel ordinance, 

At Fort Worth, though fourteen out of sixteen 
of the private wells examined proved the water 
to be non-portable, the health authorities have 
not been able to induce the Mayor to draft an 
ordinance putting restrictions on the sale and 
supply of water to the public. 

Dr. M. W. Wooten, San Antonio, is spending 
eight months in special study in New York City. 

The Northwest Texas Medical Society met at 
Wichita Falls on Oct. 10. 

The Texas Surgical Society met in Galveston 
on Oct. 16. 

Dr. Charles C. Jones, Comfort, was married, on 
Oct. 1, to Miss Dove McElroy, Oklahoma City. 

Deaths 

Dr. John W. Harris, Roswell, died on Oct. 6. 

Dr. Nathan Mackie, 64, died at his home in Go- 
linda on Sept. 27. 

Dr. A. P. Cobb, aged 27, died at his home in Del 
Rio Oct. 3. 


VIRGINIA 

At Winchester, it has been discovered that the 
recent typhoid epidemic was due to infected ice 
cream. 

Surgeon F. C. Smith, U. S. P. H. S., who has 
recently been on duty at Fort Stanton, N. M., 
has been ordered to proceed to Cape Charles Quar- 
antine Station. 

On Dec. 8, from 2 to 3 p. m., tuberculosis how 
will be observed in the schools of the State by 
instructing the children how to prevent tubercu 
losis. 

Dr. A. C. Sinton, U. S. N., has been ordered to 
Washington for duty. 

At Richmond, the Academy of Medicine and 
Surgery resumed its meeting on Sept. 26. 

Dr. Robert Preston, Richmond, was married 
to Miss Alice Reed, of the same city, on Oct. 3. 
Deaths 

Dr. Louis M. Tiffany died at his summer home 
in Accomac County on.Oct. 23. 

Dr. Isaac R. Goodwin, Fincastle, died at his 
home on Oct. 1 at the age of 79 years. 

Dr. F. D. Drewry, 38 years old, died at Norfolk 
on Oct. 18, following an operation for appendi- 
citis. 

Dr. C. W. P. Brock, Richmond, died at his 


-home in that City on Oct. 19. 


Dr. William §S. Flournoy, Charlotte Courthouse, 
died suddenly on Oct. 6 at 72 years. 


WEST VIRGINIA 


The physicians of the Marion County Medical 
Sociéty recently signed a resolution to the effect 
that the present statutory laws of the State were 
inefficient for the purpose of keeping accurate 
record of the vital statistics and asked the State 
Health Commissioner to draw up new laws to 
be presented at the next meeting of the Legisla- 
ture. 

At Fairmont, Dr. C. M. Ramage, City Physician, 
has been authorized to install necessary appa- 
ratus for testing milk and a close watch is to be 
kept of the city milk supply. 

At Huntington, on Oct. 11, the West Virginia 
Hospital Association held its semi-annual meet- 
ing. 

Dr. E. E. Rose, Huntington, was recently mar- 
ried to Miss Ellen Ford, Talbott. 

Dr. Charles L. Ruggles, of Wellsburg, was mar- 
ried on Oct. 10 to Miss Phoebe Otto, of Cleve- 
land. 
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ENGRAVED BRASS SIGNS, also Cast Bronze 
Tablets for the profession, are progressive, being 
conspicuous and beautiful combined. Its efficiency 
is recognized as the highest type of a sign, to dis- 
play most distinctively your name and business at 
your door. Made by Globe Metal Sign Works, 
2018 N. Crawford Ave., Chicago, III. 


Guinea Pigs—Inspected stock for experimental 
purposes. Guarantee safe delivery your express 
office. Prompt service. Let us quote. Cavy 
Sales Co., College Street, Springfield, Ohio. 


Medical Books—Mostly on History of Medicine 
and old Authors, also have odd copies and com- 
plete sets of Medical Magazines. B. Login & 
Son, 152 East 28rd St., New York, N. Y. 


For Sale—Large dwelling house in suburb of © 


Boston. Suitable for sanatorium. More land can 
be obtained. Apply to owner. Dr. Robert T. 
Edes, Springfield, Mass. 


MISSIONARY HOSPITAL WORK IN INDIA— 
Qualified Medical Man is required who is in sym- 
pathy with religious work. Passage paid and 
small monthly allowance made. Three years’ 
agreement. Apply, sending copies of testimo- 
nials, Commander Eva Booth, Field Department, 
Salvation Army Headquarters, 122 W. 14th St., 
New York City. 
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The Specific Treatment of 
Lobar Pneumonia 


Immune serum treatment in lobar pneumonia has passed 
the purely experimental stage. 


Lobar pneumonia is caused chiefly by the pneumococcus, 
of which there are three different fixed types. Antipneumo- 
coccic Serum prepared by the Mulford Laboratories is obtained 
from horses which have been injected with the three fixed 
types of the pneumococcus. 


Forty per cent of all cases of lobar pneumonia are caused 
by type 1, and lobar pneumonia caused by this type is the 
most amenable to serum treatment, while types 2 and 3 are 
less amenable to serum treatment. Antipneumococcic Serum. 
Polyvalent Mulford is highly potent in its protective power 
against lobar pneumonia caused by pneumococcus type 1, and 
also contains antibodies to the other types—2 and 3. 


Intravenous injection of 50 to 200 c.c. is advocated by prominent 
authorities to insure immediate action. 


Antipneumococcic Serum Polyvalent Mulford is furnished in 
syringes of 20 c.c. each, and in ampuls of 50 c.c. for intravenous injection. 


Further information sent on request. 
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Pneumo-Serobacterin Maulford is an efficient prophylactic agent 
against lobar pneumonia. bate or suggests doses of 1000 million pneumo- 
cocci, followed by subsequent doses of 1000 million, for prophylactic 
purposes. 

Pneumo-Serobacterin Mulford is ee in pac s of four 
graduated syringes, A, B, C, D strength, and in syringes of D strength 


separately. 
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Syringe A 250 million killed sensitized bacteri 
Syringe B 500 million killed sensitized bacteri 
Syringe C 1000 million killed sensitized bacteri 
Syringe D 2000 


million killed sensitized bacteri 
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Look for the RED HEART cn the bottle label—no RED HEART, It’s not Stafford. - Sef 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians 
DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling & Robertson, Chemists, Richmond, Va., on 


October 30, 1914, collected in person water from ‘Stafford Springs from which to 
make an exhaustive test. A complete report has just been made on the water—a 
report that justifies all the claims made of Stafford Water by its many friends. 
Dr. Froehling in his report comments as follows: 
“It has been shown that Radio Emmanations are very effective in Gout, Rheumatism, 
Sclerosis of the Arteries, and that the use of Radio Active water either by drinking or 
bathing, have a strong tendency to increase the activity of the kidneys and bladder. 
This has perhaps been no uncertain factor in producing the many cures of Nephritis 
and other kidney troubles credited to the Stafford Mineral Water. j 
Stafford shipped In any quantity—handled by all druggists. Vi 
We have excellent hotel tions at reasonable rates. 3 
STAFFORD MINERAL SPRINGS AND HOTEL CO., LTD. 
Operated by COLBURN, MORGAN COMPANY, 
VOSSBURG, MISS. ‘ 
Look for the RED HEART for genuine Stafford Water. Write for booklet and analysis } 
vag A NEW BOOK 
Prevention Defense 
| DEVOTED TO THE 
Indemnity APPLICATION OF 
1. All claims or suits for alleged civil malprac | 
tice, error or mistake, for which our contract | BACTERIAL VAC C I NES 
holder, 
2. Or his estate is sued, whether the act or Explaining their therapeutic action 
omission was his own, How, When and Where to use them. 
3. Or that of any other person (not necessarily By Dr. G. H. Sherman. 
4. All such claims arising suits involving the 
collection of professional fees, J ust What the Doctor Needs 
5. All claims arising in autopsies, inquests and | to obtain necessary information in this 
and handling of drugs and = most efficacious method of treating infec- 
6. Defense through the court of last resort and tious diseases. ‘ 
until all legal remedies are exhausted More rapid strides have been made and 
7. Without limit as to amount expended. more brilliant results obtained in the Field 
8. You have a voice in the selection of loca) of Therapeutic Immunization than in any 
ape. other branch of medicine 
9. If we lose, we pay to amount specified, in ad- : a : 3 
dition to the unlimited defense. This book contains over 500 pages, is 
10. The only contract containing all the above cloth bound and sells for $2.50. 
features and which is protection per se. 
A sample upon request. Daily Users of Vaccines Use Sherman’s 
The MEDICAL protective co. G. H. SHERMAN, M. D. 
of FT. WAYNE, IND. 4 
Professional Protection Guelusively 3334 East Jefferson Ave,, Detroit, Mich. 
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LAU RENCE EVERHART 


208 FLATIRON BLDG. ATLANTA, GEORGIA scopes and Accessories. Hospital or 
Physicians’, Surgeons’ and Hospitial Supplies Office Furniture, Rubber Goods, Ete. 
Watch for my exhibit at the sag of the Southern Medical Association in 
ovember. 


“Everything for the Doctor’’ 


Reference by permission to the Lowry National Bank of Atlanta 


CH. HUBERT MARTIN: 


27 WEST ALEXANDER STREET 


ATLANTA, GA. 


B RA 


MENTS CRS DEF OME 


Bureau of Chemistry, U. S. D : | 
“The spurious aspirin is a mixture of either calcium phosphate and starch, cream of tartar and citric acid with some alum; | 


or milk sugar, starch and calcium acid phosphate.”—(From N. Y. Health Dept. “Weekly Bulletin,” Nov. 6, 1915.) 


By Specifying 


Bayer-Tablets 
AND 
Bayer-Capsules 
ASPIRIN 


manufacture. 
(5 grs. each) 


You Avoid Counterfeits and Substitutes 


“Be Sure of Your Aspirin” 


“Recent seizures in various cities of the country of numerous quantities of spurious aspirin make it important that the 
druggist should assure himself in all cases of the reliability of the source of his supply." —Pacific Drug Rev., Feb., 1916. 


The trade-mark 
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From 


Photograph 
at Tuberculosis 
Sanatorium 


to be a useful American 


If he were your boy, there is no extreme to 
which you would not go to snatch him 


from the clutches of the White Plague. 


Unfortunately he has no able protector. 
His life depends upon what you and other 
patriotic Americans give at this 
Christmastide to help him fight 
for his existence. RED CROSS 
CHRISTMAS SEALS give you 
this opportunity. Make the most 
of it. Buy generously. 


THE MOUNTAIN PARK HOTEL 


HOT MINERAL SPRINGS BATHS 
At Hot Springs, W. C. 


“In accessibility of location; in absolute freedom 
from dampness and fogs; in the perfect purity of 
its health-giving atmosphere, and the beauty and 
grandeur of its surroundings, the North Carolina 
Hot Springs stand pre-eminent among health and 
pleasure resorts of America.” 

Golf—Tennis—Open Swimming Pool—Mountain 
Trails—Horseback Riding. 

The waters of these springs have been found to 
be highly beneficial in the cure of rheumatism, gout, 
rheumatic gout, kidney trouble, and all kindred 
ailments. Testimonials on application. 

UNDER ENTIRE NBW MANAGEMENT. 

For information and reservations write or wire 


FRED J. FULLER, Manager 
Mountain Park Hotel, Hot Springs, N. C. 


Your 
Convalescent 
Patient 


will find the most ideal conditions for their 
rapid recovery at Grove Park Inn, in the 
mountains of North Carolina, 2,400 feet 
altitude. The cleanest and most sani- 
tary hotel in the world. Every dish boil- 
ed first in soap suds, then in boiling run- 
ning water, and sterilized with heat when 
dry. Even the silverware is boiled and 
sterilized. Normal foods, scientifically 
prepared, making the food as digestible 
as dietetic foods usually are. Tubercular 
persons not received under any circum- 
stances. 

The Inn is one and a half miles from 
the centre of Asheville, a city of 32,000. 
Eminent physicians and surgeons within 
call. Hydrotherapeutic treatment and 
massage. Milk and cream from Biltmore 
dairies; water from Mount Mitchell. 
Summer climate most agreeable and ex- 
hilarating. Altitude makes it cool. Blank- 
ets at night. Mosquitos unknown. For 
photographs and full information, call at 
the office of the Southern Railway. 


GROVE PARK INN 


Sunset Mountain 
ASHEVILLE, NORTH CAROLINA. 
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Look-Read- Think 


(PURE CHLORIDE OF ETHYL) 
FRIES BROS., Manufacturers, 92 Reade Street, New York 


FOR LOCAL AND GENERAL ANESTHESIA. AUTOMATIC GLASS SPRAYING TUBES. 
No STEAM VALVE required. Simply press the lever, Automatic Sprayer does the rest. 


SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO., New York, Rahway, St. Louis 


NATIONAL INVESTIGATION BUREAU, Inc. 


Work Conducted Through Physicians 
Bureau’s Specialty: Adjustment of impor- 
tant claims for policyholders under their 
Health and Accident Insurance Policies. 
Claims handled in all parts of the country. 
Expert service upon insurance claims made 
available to policyholders. This Bureau 
fills a unique place. 
For information address: 
W. EDWARD MAGRUDER, M.D. 
PRESIDENT AND MEDICAL DIRECTOR 
924 Madison Ave., 
BALTIMORE, MD. 


INTERNATIONAL EQUIPMENT CO. 


Electric Centrifuges 
Send for Cat. Ca, 


352 WESTERN AVE., BOSTON, MASS. 


LEUCOCYTE 


Prepared from healthy leucocytes according to Hiss. Indicated in 
general acute systemic infections where bacteriological diagnosis is 
uncertain. Also used in conjunction with the specific serums and vac- 
cines in the treatment of Erysipelas, Meningitis, Lobar Pneumonia 
Septicemia, Pyemia and Furunculosis. 


No contra-indications are known. For clinical reports address: 


E. R. SQUIBB & SONS, New York 
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WE HAVE A LIMITED SUPPLY 
SALVARSAN and NEOSALVARSAN 


ALL SIZES 
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in Solution Change Chemically 


protection against stich instability we offer 


Bach tablet contains: 


Calcium Glycerophosphate 2 gr. 

Iron Glycerophosphate 1-8 gr. 
Stryehnine Alkaloid 1-120 gr. 
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“Special INFANT FEEDING 


MELLIN'S FOOD” Fat 49 
SKIMMED MILK arbohydrates. 6.59 


‘1’ giving carbohydrate is the minimum amount of fat in the diet made neces- 


Malnutrition: Marasmus- 


fluidounces 
‘The carbohydrate in Mellin’s Food i is which seems to 
particularly well adapted*in the feeding of poorly. nourished’ infants. 

a) Marked benefit may be expected by beginning with the above formula and 
gradually increasing the Mellin’s Food until a gain in weight is observed. 
1. Relatively large amounts of Mellin’s Food may be given, as maltose is im- 
’ mediately available nutrition. The limit of assimilation for maltose. is 
much higher than other sugars, and the reason for increasing this energy- 


‘sary fromthe well-known inability marasmic infants to digest enough 
‘|| fat to satisfy their nutritive needs. 
|| MELLIN'S COMPANY, . BOSTON, MASS. 
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theo cal diphtheria antitoxin ‘method ‘mark 
every step of the process. — 


1. We conduct a biologic farm of more six acres—a home of 
natural environment for the animals used in the. production of our anhitexip. 


2. Our biologic stables are modern sanitary. They 
-are under the supervision of skilled veterinary surgeons. 


3. The health of our serum-producing horses is most. 
carefully maintained. No animal is eligible for’ service 
that has not been and healthy by 
expert veterinarians. 


conducted in with modern 
methods. 


5. The antitoxin is care, every method. and 


“Anode of convenience and 


Antiiphtherie Serum. 
(GLOBULIN) 


is and retested, and ‘Tt to 
the physician with a positive guaranty of ‘purity and activity. 


Bio. 16-1000 antitoxic unite. Bie, 5000 antitexic unite 
Bio. 18-3000 antitoxic units,’ Bio. 22~10,000. antitoxic units. 
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